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Our constantly increasing knowledge of 
epilepsy is causing us to construct a more 
elaborate classification of the forms of 
this disease. Up to within a compara- 
tively recent period we were satisfied with 
the simple division of epilepsy into Grand 
Mal and Petit Mal; a designation at once 
simple and classical. 

In 1877, Weisse recognized and de- 
scribed a condition that he termed psychic 
epilepsy. His description of the new type 
was based on the observation of four cases. 

In psychic epilepsy we recognized a 
special form of the disease, running a 
typical course, and in which the conval- 
sive attacks were replaced by peculiar 
psychoses which bore no relation to con- 
vulsions of the ordinary kind. In psychi- 
cal epilepsy or the psychical epileptic 
equivalent, as it is frequently termed, 
there is a peculiar condition of transferred 
or perverted consciousness, if I may so 
characterize it. (The unconsciousness that 
usually follows attacks of Grand Mal or 
Petit Mal, is not present, yet normal con- 
sciousness is seriously interfered with. 
Those who regard the loss of conscious- 
ness as the essential feature of epilepsy 
will experience great difficulty in properly 
classifying the psychical form of that dis- 
ease. More than that they would hesi- 
tate to even accept it as a distinct type of 
epilepsy. je 

The chief distinction, however, (accept- 
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ing the involuntary nervous discharge 
from the cortex as the cause of epileptic 
phenomena) lies in the fact that in psychi- 
cal epilepsy those areas which preside 
over the higher conscious actions of the 
mind are chiefly involved ;“while in ordi- 
nary epilepsy those areas that preside over 
motor functions suffer most. 

In the first instance, the areas that pre- 
side over the higher conscious actions of | 
the mind suffer in varying degrees. The 
shock that disturbs them may be so slight 
as to cause only momentary unconscious- 
ness without convulsive symptoms of any 
kind whatever; or, the shock may be so 
severe as to be felt by adjacent areas and 
80 give rise to much more marked symp- 
toms. Acute maniacal manifestations 
even may mark the psychial explosion. 

Psychial epilepsy is similar in some res- 
pects to Petit Mal; the chief points of 
similarity being the brief duration of the 
two diseases, und the momentary uncon- 
sciousness that iscommon to them both. 

A notable difference between them lies 
in the fact that Petit Mal is frequently 
preceded by an aura of some kind, while 
psychical epilepsy is not preceded by per- 
monitory symptoms of ary kind whatever. 
Moreover, Petit Mal is acommon disorder, 
while psychial epilepsy is rare. 

Dr. M. Allen Starr relates the case of a 
man who suffered first from attacks of 
Grand Mal, and then from psychial epi- 
lepsy. Attacks of the following kind oc- 
curred almost daily. ‘‘ While the-patient 
is walking, reading, talking, or at his 
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professional work, he will suddenly cease 
what he is about, and his face will assume 
a broad grin for about ten seconds, then 
he looks about in an absent-minded way, 
and immediately resumes his occupation. 
At these times there is no apparent loss of 
consciousness; he never staggers if stand- 
ing, nor lets anything drop which he is 
holding; but when questioned as to what 
has amused him, he has no recollection of 
being amused, or any notion that any- 
thing unusual has oceurred.” 

‘‘ These attacks,” Dr. Starr adds, ‘ are 
undoubtedly of the nature of Petit Mal, 

but the fact of the change of mental ex- 
pression seems to indicate that when they 
occur, there is present a second state of 
consciousness in which the patient per- 
ceives something fanny; just as in the 
maniacal conditions there is a second state 
of consciousness in which the mind is 
‘excited - by frightful perceptions and 
notions.” 

The case which I have to report is that 
of W. H., a sailor, fifty years of age, who 
came under my observation in February 
last. He has had epileptic attacks since 
he was twenty-five years old. He is well- 
built, vigorous and active, and manifests 
no evidence of mental deterioration as the 
. result of having suffered from epilepsy for 
twenty-five years. The patient cannot re- 
call that any of his immediate ancestors 
suffered as he does, or that any of them 
were ever insane. 

He has never received an injury of any 
consequence, on the head. His skull is 
entirely free from indentations, and the 
scalp shows no scars. About the time of 
the first attack he indulged moderately in 
alcoholic drinks. He admits specific in- 
fection, which occurred prior to the first 
convulsion ; though all evidences of syphi- 
lis are lacking at this time. 

The first attack came on twenty-five 
years ago, and was very severe. It came 
on during the night. ‘Twenty-four hours 
after the first attack he had another more 
severe than the first. This was followed 
by post-epileptic mania that lasted some 
hours. A period of several months passed 
after this in which he had no attack. 
Then a mild one occurred during the 
night. 

During the following twenty years he 
continued to suffer at long intervals; many 
months often intervening between the at- 
tacks. He noticed during this time that 
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the attacks were far less frequent while he 
was at sea, than when he was on shore. 
He mentions especially one cruise that 
lasted a year, during which time he did 
not havea convulsion. In less than twelve 
hours after going on shore he had a vio- 
lent seizure. The radical change in his 
manner of living, change of diet, and in- 
dulgence in certain excesses, undoubtedly 
caused a recurrence of the trouble. 

Up to five years ago, he had attacks of 
Grand Mal only; and they were always 
nocturnal. At that time he began to ex- 
perience seizures of entirely a new kind. 
These always came on during the day, and 
partook of a psychical nature from the 
first. During the past five years he has 
had almost daily an attack similar to the 
following. When reading, writing, walk- 
ing, or engaged in any form of light em- 
ployment he will suddenly stop what he is 
doing, and if walking will turn half 
around; appear dazed and confused ; partly 
extend his hands like a person groping in 
the dark, his face wearing all the while a 
completely changed expression. He does 
not fall or even stagger; makes no noise 
or outcry of any kind; there is no change 
in the color of his face, and no change in 
the condition of the pupils. This condi- 
tion lasts from five to seven seconds, and 
passes away as quickly and as suddenly as 
it came. He knows nothing of it after- 
wards, and denies that he has acted 
strangely. 

His expression often assumes a fright- 
ened and apprehensive look during the 
brief seizures. If the attack comes on 
while he is at the table eating, he suddenly 
stops using his knife and fork, stops mas- 
ticating ‘his food, his face takes on a 
changed expression, and then he suddenly 
begins eating as before, totally uncon- 
scious of what has occurred. He has 
never had an aura of any kind, and it is a 
singular fact that the epileptic who suffers 
from the psychical type of that disease en- 
joys immunity in that respect. 

This patient often experiences as many 
as three seizures in twenty-four hours. 
In addition to the psychial attacks, which 
are always diurnal, he continues to suffer 
from violent attacks of Grand Mal, which 
are always nocturnal. _ 

Recently he has manifested very posi- 
tive symptoms of post-epileptic mania. 
This condition comes after each seizure, 
and usually lasts from three to four hours. 
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As to treatment there is but little to be 
said. The medical treatment of his case 
was as unsatisfactory as itis in the vast 
majority of epileptics. Liberal doses 
of bromide of potassium, in combi- 
nation with choloral hydrate, given at 
nine o’clock in the evening, lessened 
the force and violence of the night 











Communications. 207 





explosions more than: any other remedy. 

The most important part of the treat- 
ment in his case, however, consists in the 
most rigid and careful supervision of his 
diet. Indulgence in indigestible foods 
and alcholic drinks, always increased the 
frequency and violence of his convul- 
sions. 
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GENTLEMEN: The patient I bring be- 
fore you to-day is 23 years of age; puberty 
occurred at 14; menstruation was regular 
though attended with pain, particularly 
during the last twelve months. She is 
married and has no children. For the 
last year she has been complaining of severe 
pain in the right iliac region during men- 
struation, but was not aware of any enlarge- 
ment of the abdomen until her attention 
was called to it by her mother and a physi- 
cian, who told her she had atumor. Her 
general condition was good until two 
months since. She has been suffering from 
constant pain, unable to sleep without 
anodynes, for the last month slept sitting 
up in bed, which increased the tension of 
the abdominal wall, but decreased the 
pain. She has been in the ward afew days. 
The abdomen, as you see, is considerably 
enlarged. Palpation, even when carefully 
practiced, is attended with.a great deal of 
pain and discomfort. There is a mass 
situated in the lower part of the abdomen, 
which is movable, dense and hard. When 
We come to consider a growth of this kind, 
we naturally inquire as to the possible or- 
gans from which it may have arisen. We 
recognize that a growth situated in the 
lower part of the abdomen probably arises 
from the pelvic organs. ‘The ones which 
are most likely to produce such growths 
are the uterus and ovaries. Solid growths 
in this region generally arise from the 
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uterus, so when we find a mass which is 
firm and resisting, we at once form the 
conclusion that it isa growth from that 
organ. Examining by the vagina, we find 
the uterus turned backward, quite movable, 
not apparently connected with the growth. 
In additon to that, we find the mass, be- 
ing movable, is associated with a certain 
amount of ascites. The growth has at- 
tained to a considerable size. The fact 
that the uterus is not associated with it 
leads us, of course, to realize that we have 
not a fibroid tumor of that organ. We 
come then to consider the character of 
growths which are likely to develop in the 
ovary. The great majority of tumors of 
the ovary are either glandular proliferating 
or papillary proliferating tumors, either of 
which may attain to considerable size. 
These tumors, however, have more or less 
sensation of fluctuation; rarely, unless the 
cysts are small, are we led to believe the 
growth isa solid one. Solid tumors of the 
ovaries are fibromata and sarcomata. Fi- 
broid tumors of the ovary, however, rarely 
attain to large size. Large solid tumors 
of this organ are usually sarcomata. These 
are also associated where they have at- 
tained a considerable size, with more or 
less irritation of the peritoneum, which 
results in the presence of ascites, so that 
we have here in this patient a tumor 
which has attained a considerable size, 
which from its sensation is evidently a 
solid growth, one which is not sufficiently 
connected with uterus to indicate that it 
has arisen from it and is consequently, 
quite probably, an ovarian growth. The 
association, then, of these circumstances, 
its solidity, its size, and the presence of 
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ascites, leads us to believe that we have in 
this patient a sarcoma of the ovary. The 
result of operation on ovarian sarcoma is 
not so favorable as with a tumor of a more 
benign character, yet where a tumor of 
the ovary is present and there is no indica- 
tion of the extension of the disease 
through the pedicle to the deeper struc- 
tures, we may hope for a successful re- 
moval. As I place my hand over the 
abdomen I find this mass is quite large, 
extends above the umbilicus and is 
so Jarge that it rests upon the pel- 
vis, that it is hard and resisting, indicat- 
ing its character to be either a fibroid or 
sarcoma. The reasons for this latter con- 
viction I have already given. We care- 
fully cleanse the abdominal wall with al- 
cohol, although it has been shaven and 
the parts thoroughly washed with soap 
prior to the administration of the anzs- 
thetic. We will have to make an extend- 
ed incision here, as this is quite a large 
mass to bring through. As we open the 
peritoneum, we see at once an escape of 
the ascitic fluid. In all operations it is 
important to watch carefully as we pro- 
ceed, not to injure the bladder, as it is 
sometimes situated higher than normal. 
I was so unfortunate some years ago in an 
operation upon a case, to open the blad- 
der, but immediately closed it with sutures 
and the patient experienced no inconven- 
ience. As we look at the mass, we find 
the upper part of it is quite friable, easily 
broken down, so it is necessary to make 
our incision rather longer in order to 
readily bring it out. As it is somewhat 
friable, after having brought it out we 
grasp the pedicle with a pair of forceps, 
and cut away the tumor, leaving the 
ligation to follow. I ligate this pedicle 
with silk, using just as thin silk as will 
bear the necessary traction upon it, so 
we will leave no more foreign body in 
the abdominal cavity than is absolutely 
necessary. Having removed the one 
ovary, we examine carefully the condi- 
tion of the other, and as I do so I 
also look to see the condition in the 
appendix vermiformis. As there is no 
sign of disease in either, we will pro- 
ceed to close the wound. The right ovary 
in this case is completely atrophied, being 
not more than one-third its normal size. 
As there are but few adhesions and the 
cavity is perfectly clean, we will close the 
wound without drainage. In closing the 
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abdominal walls we are _ particularly 
careful to introduce our sutures in such 
a way as to bring in apposition the 
different layers of tissue, aponenrosis 
in contact with aponeurosis, . muscle 
with muscle. Before closing, as the 
muscle is a little ragged, the edges are 
trimmed off. Before the sutures are 
tied we ascertain whether we have re- 
moved all our sponges. Itis very import- 
ant to make sure of this, as it is a 
very unpleasant accident to have them re- 
main. I am in the habit of using a gauze’ 
sponge as you see. Recently a very un- 
fortunate experience occurred. I had di- 
rected that twelve gauze sponges should 
be placed in the basin for the operation. 
After the operation was completed, the 
sponges were counted and we found thir- 
teen. Naturally, we were then uncertain 
us to whether we had all the sponges or 
not. Careful examination revealed no 
more in the abdomen. The patient did 
well until the end of ten days, when an 
elevation of temperature occurred, and an 
abscess formed in the line of the wound. 
At the end of some three weeks, in look- 
ing into the sinus, I saw something that 
had a suspicious look, and with a pair of 
forceps raised up a piece of one of our 
gauze sponges. This was removed and 
the patient recovered, but it has taught 
me a lesson not to depend upon others, 
but to see the sponges counted, both be- 
fore and after the operation. In tying 
the sutures, do not tie them too tightly. 
Where they are drawn very tight they 
produce sloughing of the enclosed tissues, 
and if there is any possibility of infection, 
suppuration will necessarily result. I 
have seen gentlemen in closing the abdo- 
men, make as much traction upon the 
sutures as if tying an artery. You want 
to tie them in such a way as to hold the 
surfaces firmly in apposition but not make 
undue pressure. Superficial sutures will 
be introduced where necessary, to hold the 
skin in apposition. The wound is care- 
fully cleansed, dried, a layer of gauze 
placed over it, which is sealed down with 
collodion, and its surface dusted with a 
mixture of iodoform and boracic acid. 
Over this sublimate gauze is placed and a 
thick layer of sterilized cotton, which is 
held in place by strips of plaster and tapes, 
and finally a bandage. The patient will 
not be given anything by the mouth for 
twenty-four hours. Rectal enemata of 
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half a pint of salt solution with thirty 
drops nux vomica, will be given every 
three or four hours. These enemata have 
an influence similar to transfusion and 
allay the intense thirst from which these 
patients suffer. With the action of the 
nux vomica we increase the peristaltic 
movement of the intestines and favor the 
more rapid evacuation of gas. 

DISPLACED KipNEY.—The next patient 
is a woman 38 years old. She had an ab- 
dominal section done two years ago in an 
institution in this city, for what purpose 
I am not aware. You see the cicatrice of 
the incision, which presents aslight hernia. 
The patient complains of a lump in the 
left side. This is situated a little below 
the line of the umbilicus, and we will 
make a careful examination of it. I rec- 
ognize it from its shape and outline to be 
the kidney. It is evidently a displace- 
ment of the left kidney. Not unfreyuently 
we find patients who have had large ab- 
dominal growths removed, or where a 
woman has been very fleshy and subse- 
quently become very thin, the kidney be- 
comes displaced. ‘This sometimes gives 
rise to very marked nervous phenomena, 
palpitation of the heart, disagreeable sen- 
sation in the abdomen, sinking and rapid 
pulse. These peculiar symptoms have 
been attributed to the traction of the dis- 
placed organ upon the brain of the abdo- 
men, the solar plexus. From the appear- 
ance and outline of this mass, the peculiar 
sensations to which this paticnt has been 
subjected, I have no doubt that this is a 
displaced kiduey. 

Ectopic GESTATION.—You remember 
one week ago I brought a patient before 
you and made a diagnosis from the gen- 
eral appearance of the mass and history of 
the patient, that we had an extra uterine 
pregnancy. You will remember there were 
some difficulties in diagnosis due to the 
fact that while the tumor was quite large, 
no solid material could be discovered ; that 
it gave a sensation of fluctuation and yet 
there was distinct resonance over its entire 
surface. This resonance was lower in 
tone than over the intestine, indicating 
that it filled a large cavity. You will re- 
member that it was a question if we had 
an ectopic gestation, why should we have 
resonance; and the reply I gave was that 
as the fetus had been dead for some length 
of time, decomposition had occurred in 
the sac and the presence of gas thus 
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formed produced this resonance. The 
tumor was situated behind the uterus and 
extended above it, pushing the uterus up 
over the symphysis, and the tension was 
so great on the sac that it was extremely 
difficult to say that we had not to deal 
with part of the uterus. The mass might 
bea retroflexed, impacted, pregnant uterus, 
the fetus still within its cavity; but the 
entire history led us to believe we had to 
deal with an ectopic gestation. The 
patient was operated upon the following 
Friday and on opening the abdomen we 
saw a large fleshy mass, which closely in- 
volved the intestines and was situated 
posterior to the uterus. This mass was 
opened into and at once there was a dis- 
charge of foul liquid and the parts of the 
fetus were recognized, seized and with- 
drawn. ‘The placenta was attached to the 
anterior part of the sac so it could be en- 
tirely removed. The sac itself, involving, 
as it did, the intestines and the uterus, 
was impossible of removal, so that the 
parittal peritoneum was stitched to its 
surface and the sac cavity packed with 
iodoform gauze. Although this patient 
had a temperature prior to the operation 
of 104 degrees, at no time subsequently 
has it exceeded 100 degrees. Her conval- 
escence is as rapid as could possibly be 
expected. 


OVARIAN CYST; OVARIOIOMY. 


I bring before you a young woman 
19 years of age, who was in fairly 
good health until about three or four 
months since, when she began to ex- 
perience distress and pain in one side, and 
as I expose the abdomen you notice there 
is considerable enlargement. I had the 
patient before youa week ago to-day and 
made a diagnosis of ovarian cyst for the 
following reasons: The protrusion is 
more marked particulary at the lower part 
of the abdomen. If we had ascites or 
fluid free in the abdominal cavity we 
would find it would be larger from side to 
side, and there would not be so marked 
prominence at the lower portion. We 
would also find in percussing over such an 
abdomen that there was resonance at the 
summit of the swelling, while in this it is 
dull over the entire swelling and resonant 
in the flank above, indicating that the 
fluid is confined within the sac. It is 
true. we might have such an enlargement 
arising from a fibroid tumor, but in that 
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case we would not have fluctuation. You 
will ask may we not have absence of res- 
onance in ascites. Yes, in those cases in 
which the distension is so great that the 
mesentery is too short to permit the in- 
testines to float to the surface, or where 
due to some inflammatory condition the 
mesentery is shortened and the intestine 
bound down; but even in such cases we 
may be able to depress the abdominal wall, 
displacing the intervening layer of fluid 
and secure resonance by deep percussion, 
we are superficially afforded dulness. 
Having determined the fact that we have 
an ovarian cyst, we have assured this pat- 
ient the only means for her relief and 
radical cure is by its removal. We have 
prepared this patient in the ordinary 
method for the operation by clearing out 
the alimentary canal, giving her liquid 
diet for the last twenty-hours, had the 
abdomen shaven, carefully cleaned, and a 
bichloride pad applied over it. As a final 
preparation, before making the incision 
we will scrub the abdomen with alcohol. 
An incision is made through the skin and 
superficial fascia down to the aponeurosis 
and the muscle. We endeavor as nearly 
as possible to strike the linea alba. This 
may be accomplished by making'a slightly 
oblique incision through the aponeurosis, 
which will demonstrate the position of the 
muscular septum, when the incision may 
be completed through it the length of the 
external portion. The peritoneum is 
opened carefully, in order not to injure 
the cyst, and it should be remembered 
that it is possiblealoop of intestine 
may be fixed between the parietal 
peritoneum and the cyst surface. 
Having opened the peritoneum we 
see the smooth, pearly, glistening surface 
of the cyst. If this were a uterine tumor 
we would find it presenting a red, flesh- 
like appearance, instead of this pearly, 
glistening surface. The trocar is driven 
through the sac wall, its contents emptied, 
the sac grasped evith cyst forceps and 
drawn out as it empties. As there are no 
adhesions, the cyst is readily withdrawn. 
A couple pair of pedicle forceps are ap- 
plied to its neck and the cyst cut away. 
The intestines are covered and held back 
by gauze pads. We now proceed to se- 
cure the pedicle. This we do by transfix- 
ing it with a piece of silk, using for this 
purpose as fine a ligature as will serve the 
purpose to firmly secure it. It is unnec- 
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essary to use heavy cable silk for this pur- 
pose. The firmer the silk ligature, the 
earlier will it disintegrate, and the less 
likely is it to give rise totrouble. Having 
removed the one ovary we now ascertain 
the condition of the other. This should 
always be done for the reason that we may 
have a large cyst in one ovary and the 
other one destroyed by cysts as well, and 
if the abdomen were closed without its ex- 
amination or re noval, the patient might 
have to undergo a second operation within 
a short time. As I raise the other ovary 
up, we find it also contains acyst. This 
does not, however, involve the entire 
tissue of the ovary, and as this woman is 
but 19 years of age, it aoes not seem de- 
sirable to sacrifice both ovaries if it is 
possible to save one, so I propose to 
split this ovary, dissect out the cysts 
and then close it with sutures, in this 
way giving the patient one ovary that 
will be of service. A few years ago, in 
operating upon this case, I would have 
taken out this ovary on account of the 
cysts it contains, but I have several times 
of late done the operation I now do, that 
is, resect the diseased portion of the ovary 
and leave the healthy portion remaining. 
In one case the patient subsequently be- 
came pregnant anc it has been a great 
source of comfort to me to know that I 
have resorted to this operation and have 
not rendered the patient completely ster- 
ile. The wound is closed by a single row 
of silkwormgut sutures so applied as to ac- 
curately appose the wound service. ‘As 
no drainage has been used we will apply a 
piece of gauze, seal down its edges with 
collodion, and dust the surface with iodo- 
form and boracic acid, over this apply ad- 
ditional gauze and cotton, which is held 
in place by pieces of plaster with tapes at- 
tached ; over all, a bandage. This patient 
will not be given anything by the mouth 
for the next twenty-four hours, but she 
will have administered, every three or 
four hours, half a pint of warm water in 
which half a drachm of chloride of sodium 
is disolved and thirty drops tincture nux 
vomica added, per rectum. Salt solution 
acts somewhat as a transfusion and as it is 
absorbed, it decreases the amount of thirst 
the patient experiences,and in those cases 
in which there has been a severe loss of 
blood, diminishes shock. Nux vomica 
stimulates the contraction of the bowel, 
increases the probability of early. discharge 
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of gas, and consequently decreases the 
tendency to tympanites. If there is any 
elevation of tem jerature, the patient will 
be given salines with a view of early evac- 
uation of. the bowels. If the stomach 
should be irritable, a combination of sa- 
line and calomel should be given, as the 
latter she cannot readily vomit. In this 
way we make the intestines drain the per- 
itoneum. Ordinarily the patient under- 
going such an operation does not experi- 
ence any special inconvenience, and no 
purgative will be given unless about the 
second or third day, when preferably an 
enema consisting of an ounce each of 
magnesia, glycerine and hot water will be 
given. 

At the close of the clinical work of the 
session, I take pleasure in congratulating 
you upon the amount of work you have 
been able to see. In the general and 
special clinics, some three ovariotomies 
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have been done, a number of operations 
for removal of appendages, operations for 
laceration of the perineum, for vesico-va- 
ginal fistule, recto-vaginal fistula, re- 
moval of the uterus through the vagina, 
and a sacral resection, in which the rec- 
tum, uterus, ovaries, tubes, posterior wall 
of the vagina, and perineum were re- 
moved. You will appreciate your ad- 
vantages when I tell you my term of two 
years as a student in this institution, I 
saw but one ovariotomy and that patient 
promptly died from peritonitis. I saw 
one operation for laceration of the peri- 
neum, which consisted of denuding the 
outside of the vulvar orifice and closing it 
with a quilled suture. The gynecology 
we then saw consisted principally in the 
introduction of the speculum, exposing the 
cervix, passing a sound and then introduc- 
ing a piece of nitrate of silver, which was 
permitted to remain in the canal. 





THE TREATMENT OF DIABETES MELLITUS.* 





DR. H. BARTH, Paris, FRANCE. 





At the out-patient department this 
mornimg you saw a patient with diabetes 
mellitus who will serve as the text of an 
attempt to trace the outlines of the treat- 
ment of diabetes mellitus as have been 
drawn from clinical experience rather than 
from the uncertain experiments of phy- 
siology. 

Our patient is aman of seventy-one 
years, a tailor by occupation; he leads a 
sedentery life but is sober, and presents 
no antecedents worthy of note. For the 
last two or three years he has noticed a 
decrease in strength which he attributed 
to his age. Soon this was followed by 
neuralgic pains, at first limited to the 
head and face, then extending to the pre- 
cordial region and, finally, to the abdomen 
and the kidneys. It is especially of this 
lumbo-abdominal neuralgia that he com- 
plains. It is bilateral and occupies sym- 
metric points in both sides. Besides this 
he complains of cramps in the calves of 
his legs; during the past six months his 
waist has increased greatly in circumfer- 
ence; he easily becomes fatigued and out of 
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breath at the least effort; finally, his vir- 
ile powers, which had remained intact 
till then, have nearly entirely disappeared, 
a feature which he especially dwells upon. 

This man has not the air nor appearance 
of an old man, for heis remarkably well 
preserved for his age. His face is ruddy, 
his form well rounded and his hair is 
scarcely turning gray. Examination of 
the internal organs revealed nothing 
abnormal, and the diagnosis would have 
remained in swspenso bad we not, as is our 
usual habit, analyzed his urine. Here we 
discovered a very pronounced glycosuria, 
he excreting about eighteen grams of 
sugar per litre. Yet the patient is not 
troubled with great thirst, his appetite 
seems moderate; he only urinates three 
times during the night, and the quantity 
of urine is but little increased. In short, 
the disease in question is one of the latent 
form, a functional disturbance, whose 
cause must be discovered and righted be- 
fore nutrition has suffered severely. What 
therapeutic measures have we employed in 
this case? 

Before detailing them let me recall to 
you in a few words what we know of the 
pathological physiology of diabetes melli- 
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tus; these short outlines will permit us to 
point out the principal indications and to 
pass in review the corresponding therapeu- 
tic measures. 

Without attempting to discuss the 
theories advanced which still rest upon 
uncertain arbitrary bases, it it safe to con- 
sider diabetes mellitus as due to a dis- 
turbance of nutrition dependent upon an 
exaggerated activity of the glycogenic 
function of the liver, while, at the same 
time, there is a absence of the moderating 
influence of the pancreas through its sec- 
retions. This double disturbance may be 
the result of a primary lesion of the ner- 
vous system. It appears most easily, or 
its effects are more manifest, in those 
subjects in whom interstitial combustion 
is defective, and whose organisms are 
incapable of using up the sugar formed, 
in excess. Therefore gouty and arthritic 
patients, as we know,are particularly liable 
to diabetes. 

The accumulation 
unburned = sugar 


of unused or 
produces an ex- 


cess of this substance in the blood which, 
in turn, stimulates the secretion of urine, 
and the excess of sugar passes out from 
the body through the kidneys as soon as it 


is formed. In the benign forms this 
elimination suffices to prevent any grave 
functional disorder and the organism is 
enabled to repair its losses by abundant 
alimentation. But, in the grave cases, 
the equilibrium is kept up with difficulty, 
and the patient oscilates between two 
dangers; rapid interference and disturb- 
ance of nutrition if elimination be too 
prompt, and auto-intoxication if the gly- 
cose accumulates in the organism. The 
whole pathology of diabetes is in these 
two terms. The indications easily follow: 
they are derived from the pathogency, the 
cause and the ensemble of symptoms. 

The diabetic makes two much sugar; 
the first attempt of the physician should 
be to moderate this. Now, clinical ex- 
perience, as well as experiment, has shown 
that glycogen is formed in the system 
nearly exclusively from the amylaceous 
and saccharine foods. Hence, those foods 
should be redaced toa minimum which 
either contain sugar or are capable of be- 
ing transformed into sugar in the intes- 
tine—such as the vegetables containing 
starch, bread, pastry and fruits. In slight 
cases an absolute meat diet for a few days 
will suffice to cause the sugar to disappear 
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from the urine, at least foratime. It is 
true that the absolute interdiction of 
starchy foods cannot be maintained for a 
long time. Man is not a carnivorous ani- 
mal and, by attempting to feed him on 
meat alone, one would run the danger of 
first ruining his appetite and then giving 
rise to grave disturbances of nutrition. 
But the art of the clinician consists in 
carefully combining foods in each particu- 
lar case, so that the formation of sugar is 
kept at the lowest possible quantity while 
general nutrition does not suffer. 

Besides diabetic measures, several drugs 
have the property of moderating the for- 
mation of sugar. They are the alkalies 
and opium. The alkalies, and particu- 
larly the bicarbonate of soda, render great 
service in the light forms, especially in 
the arthritic variety or that dependent 
upon a gouty base. This is not surprising 
if one recalls their efficacy in other dis- 
eases of the same family—in rheumatic 
affections, for example. They appear to 
act as alternatives. As to opium and its 
alkaloids, morphine and codeine, these 
modify, in a certain degree, the formation 
of sugar in slowing all the operations of 
nutrition and especially that of the emanc- 
tories. Their use is not without incon- 
veniences and they are only to be thought 
of in serious conditions where the patient 
no longer assimilates and emaciation is 
rapid. 

The diabetic does not burn up his sugar, 
consequently there is every day a pure 
loss of organic material. Therefore favor 
oxydation as much as possible. In seden- 
tary patients recommend walking or any 
other physical exercise, as gymnastics, 
fencing, horseback riding or even bicycl- 
ing, together with baths followed by rubb- 
ing of the skin. But, above all, avoid 
overdoing, especially in the advanced 
stage of the disease. In those threatened 
with acetonemia, substitute inhalations of 
oxygen. Where it is associated with 
gouty affections treat also this diathesis. 
The alkalies, iodides, and sometimes the 
salicylates, are here indicated. The meat 
diet is adapted to the typical diabetic, yet 
where the disease is mixed with arthritism 
it is prone to be very harmful, especially 
where the patient is affected with arterio- 
sclerosis and a beginning interstitial neph- 
ritis. The clinician will appreciate the 
weak points and direct his treatment ac- 
cordingly. 
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But the patient may also be nervous, — 


neuropathic, either with over-excitement 
or depression, or these two states follow 
each other. Nervous excitement will in- 
crease glycosuria. Then the bromides or 
antipyrine are of service if the kidneys are 
intact. In depressed patients one may 
employ tonics, cinchona, quinine, the 
phosphates and arsenic, or, if necessary, 
the neurasthenic tonics as strychnine or 
igasurine, which also stimulate digestion. 
In rapid emaciation administer opium in 
small doses, advise rest, and those foods 
which limit tissue consumption. If elimi- 
nation is deficient and acetonemia menace 
life give diuretics, order a milk diet and 
inhalations of oxygen. 

Our patient presents a relatively benign 
form of the disease. He was put upon a 
test diet. For fifteen days he was advised 
to eat only meat, eggs, green vegetables, 
with a half bottle of wine at each meal. 
At the end of this time no trace of sugar 
could be discovered in his urine. Hence 
the prognosis is favorable and an equili- 
brim will be easily maintained by appro- 
priate hygeine. Nosugar nor sweet foods, 
only three and a half ounces of bread at a 
meal, but very little of potatoes, but 
fruits—excepting grapes—will be allowed. 
As a beverage, wine diluted with an equal 
quantity of water. To keep him up in 
nutrition, arsenic in some form, will be 
prescribed in small doses and for a*long 
time. Exercise to overcome the results of 
his sedentary occupation; a walk of an 
hour each evening and morning in the 
open air. He must report at intervals 
that his urine may be examined—a pre- 
caution necessary in all diabetics,even after 
an apparent recovery. 

The task of the physician is more diffi- 
cult and complex in those cases which do 
not yield and the test diet gives no results. 
Here the patient must live with his affec- 
tion, and the dyscrasia be kept at bay as 
long as possible. This is possible if the 
course be not too acute, and docility and 
perserverance be manifested on the part of 
the patient. 

From time to time, you have remarked 
a diabetic patient whom I have cared for 
for nearly five years and who has been im- 
proving steadily since then. He is a man 
of fifty years, a tavern-keeper by occupa- 
tion, rather obese and somewhat addicted 
to alcohol. A short time before I first 
saw him, hehad been for a time in another 
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hospital where he had been upon an ex- 
clusive diet of meat and animal fats. In- 
stead of improving he became dyspeptic 
and his general health greatly suffered. 
We found him weakened, with nearly no 
appetite, his tongue red, and as if varn- 
ished ; he also had frequent vomiting and 
diarrhea. His urine was scanty and tur- 
bid, not only containing twenty grains of 
sugar to the litre, but eighty grams of al- 
bumen. We discovered manifest signs of 
generalized arterio sclerosis with a little 
cardiac hypertrophy; besides his liver was 
large and hard. In short, digestion was 
disturbed and all his emunctories were 
functionating badly. Neglecting for the 
moment the glycosuria we tried to in- 
crease the urinary secretion and eliminate 
the toxines contained in the system. We 
accordingly prescribed a milk diet at the 
risk of increasing the amount of sugar. 
In fifteen days the urine was normal in 
amount, the albuminuria had nearly dis- 
appeared and the quantity of sugar was 
also decreased. At the same time, the 
digestive functions became normal and his 
general nutrition greatly improved. The io- 
dide of sodium was prescribed in small 
doses, five cgms, per diem for ten days of 
the month ; during the remainder he drank 
wine diluted with an infusion of cherry 
stems. Every ten days he took a glass of 
asolution of the sulphate of soda or 
magnesia as a cholegogue. Twice a year 
the iodide is replaced by the salicylate of 
lithine, one gram a day in powders. As 
to his diet it was never very rigid: eggs, 
green vegetables, milk porridges. His 
general nutrition is allthat could be 
wished though he can not give up alcohol 
entirely. No polyuria norazoturia. Once 
or twice during the five years symptoms 
of auto-intoxication, dyspepsia, diarrhoea, 
somnolence and great loss of strength have 
reappeared but afew days of milk diet 
served to set these aright; this shows that 
in this typical arthritic patient there is no 


danger of excess of sugar in the blood but 


of failure of elimination. The patients 
of this type are those which one meets 
with in city practice; patients of middle 
age or the shady side of life, with a here- 
ditary gouty history, arthritics and often 
gouty or obese and nearly always affected 
with more or less pronounced arterio- 
sclerosis. To try to place them under a 
strict antidiabetic diet isa mistake for it 
easily disturbs digestion, with consequent 
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hepatic and renal congestion. 
these patients easily become disgusted and 
are only too inclined to leave off all treat- 
ment if you ask them to do that which 
they can not. As long as the quantity of 
sugar remains moderate all you efforts 
should be directed towards modifying the 
diathesis: in fat and gouty subjects ad- 
minister the alkalies and iodides, watch 
the digestion and the action of the liver, 
stimulate the circulation and prevent 
accumulation of waste products. In 
neuropathic subjects alternate the 
antispasmodics, valerian, bromides and 
antipyrine with the reconstituents, arse- 
nics, phosphates, quinine, Peruvian bark 
and strychnine. Finally, where possible, 
complete the treatment by employment of 
an alkaline or arsenical mineral water. 
All these therapeutic measures so valuable 
in the benign and prolonged forms will 
completely fail in malignant diabetes 
which is not surprising if one admit, with 
Lancereaux that this form is due to acute 
atrophy of the pancreas, a destructive lesion 
probably of infectious origin. Here ab- 
solute meat diet will yeild the best re- 
sults. Roast beef, eggs and fatty foods, 
as much as the stomach will bear to the 
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exclusion of other foods will be indicated. 
Sustain the strength with broken doses of 
quinine and cinchona, to which may be 
added those agent hindering tissue waste 
as coffee, cocoa, kola nut, and, in a limited 
measure, alcohol. If, in spite of this, em- 
aciation is rapid limit it by opium or code- 
ine in elevated and rapidly increased doses. 
Place the patient in a state of absolute 
physical and moral repose. We recently 
had an example of what a pernicious effect 
fatigue will have in sucha case. Aman 
of thirty-two years affected with maligant 
diabetes had had his disease arrested by 
treatment and one morning, after a dis- 
cussion with some of his neighbors he 
suddenly left the hospital and walked 
home,alongdistance. As soon as he arrived 
there he went to bed, was attacked almost 
immediately with diabetic coma and in 
two days he was dead. Put the patient 
on his guard, examine the odor of his 
breath frequently, watch for the first 
signs of acetonemia and at the first sign 
of this complication place kim on an ab- 
solute milk diet, give him inhalations 
of oxygen and hypodermics of caffeine, 


the only means of preventing a fatal 
issue. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





ANTIPYRINE IN PAINFUL AFFECTIONS OF 
THE BLADDER AND PROSTATE. 


Dr. Brik (Hospitals Tidende, No. 24, 
1894,) has obtained very favorable re- 
sults with antipyrine in painful prostatic 
and vesicle diseases. In those with pros- 
tatic affections the frequent urination es- 
pecially at night, is decidedly decreased 
and becomes easier and less painful. He 
administers the remedy as arule by the 
rectum-0.50-2.0, dissolved in sixty grams 
of warm water. In more obstinate cases 
he injects twenty to thirty ccms. directly 
into the bladder itself. Also instillation 
of ten to twelve drops of a five to twenty 
per cent. solution into the prostatic part 
of the urethra by means of Guyon’s in- 
stillator has yielded him good results in 
painfalness of this part. 

Dr. Vigneron (Annals des Organes 





*In charge of the Translator, F. H. Pritchard, 
A.M., M.D. 


Genito- Urinaires, May, 1894,) also warmly 
recommends antipyrine as a local analgesic 
of the bladder. He employs it especially 
to prevent pain after injection of solutions 
of the nitrate of silver and sublimate, in 
patients with cystitis. He injects ten to 
twenty grams of a four per cent. solution 
of antipyrine into the bladder and allows 
it to remain there for ten minutes before 
either the nitrate of silver or sublimate 
solution is injected. 

OPIUM IN LARYNGEAL STENOSIS IN CHILD- 

REN. 


Dr. Carl Stern (Zherapentic Monat- 
shefte, May, 1894,) observing that in this 
disease the dyspnoea is increased by rest- 
lessness, mental excitement or anxiety at- 
tempted to quiet the’ nervous system by 
means of opium. In this manner he has 
been able to obtain great relief in many 
cases, and to avoid tracheotomy where it 
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was apparently indicated. His observa- 
tions were made upon children sent to the 
Marien Hospital at Dusseldorf, where af- 
ter treatment in town, they were declared 
‘“‘ripe” for a tracheotomy. The.dose was 
from two to three drops of wine of opium 
according to the age of the child; children 
between one and two years require three 
drops, as a rule. If no results are ob- 
served after a half hour he gives two drops 
more. Naturally enough he does not re- 
gard this treatment as a substitute for 
tracheotomy, for in many cases he finally 
was obliged to operate, but it is a valuable 
palliative method. 

CARDIAC WEAKNESS IN ARTERIO-SCLER- 

OsIS. 

In Lo Sperimentale, No. 12, 1894,) the 
disagreeable palpitation of arterio-sclerosis 
from cardiac weakness is said to be quite 
well controlled by the following formula: 


R Chloral 
10 (grs.jss.) 


Syrup Orange Peal. da 45 | 0 (8jss.) 
. ..' dnauztapeanil every hour until the heart is 
quieted. 


BELLODONNA AND THE GALVANIC. CUR- 
RENT IN EPILEPSY. 


Prof. E. De Renzi (Rivista Clinicate 
Therapeutica, No. 6, 1894,) in a case of 
epilepsy, which resisted large and pro- 
gressive doses of the bromides tried bella- 
donna and gobvanism in a young boy. 
Not much was expected but the result was 
surprising. Instead of having attacks 
every day, especially during the night, of 
quite an intensity, there followed a few 
light seizares of short duration during the 
first days of treatment, and then they 
ceased entirely. The belladonna was ad- 
ministered as follows: 


Alcoholic Extr, Belladonna, 
Extra Gentian. q. s. for forty pills 
S. One pill morning and evening. 


The galvanic current was applied for 
five to fifteen minutes to the spinal col- 
umn; one pole to the back of the neck and 
the other to the lumbar region. The 
electrodes were three to five centimetres 
in diameter, and the strength of the cur- 
rent from two to six milliamperes. From 
time to time the current was reversed. 


| 20 (grs.iij.) 


TREATMENT OF CRUSHING INJURIES OF 
THE EXTREMITIES. 


Dr. P. Reclus (Za Semaine Medicale, 
No. 41, 1894,) in these forms of injuries 
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employs as an antiseptic salve, the follow- 
ing formula: 
B Salol 
Resorcine, 4a 12 | 0 (3iij-) 
Antipyrine, aa 12 | 0 (3iij.) 
- Boric Acid 20 | o(3v.) 


1 1S he xv.) 
160 | o (3v.) 


After a few whiffs of chloroform to ren- 
der the patient élightly insensible, the 
crushed parts are washed with water at 55- 
60° irrigating with sufficient force to wash 
out the clots, foreign bodies, dirt, etc., 
and to reach all the pockets. Then this 
salve is applied on pieces of sterilized 
gauze which are tucked into all the crev- 
ices, the whole wound is then covered 
with the salve, and over this absorbent 
cotton is placed. This dressing is re- 
newed every five to six days. It is advis- 
able to apply either a splint or a plaster 
of Paris bandage. When the injury has 
not been too severe one may sometimes, 
with this treatment, succeed in saving the 
entire limb. Otherwise amputation may 
be delayed until partial cicatrization has 
taken place and a better stump is ob- 
tained. 


TAPE-WORMS IN CHILDREN. 


Dr. Descroirilles (Rivista Clinicale 
Therapeutica, No. 6, 1894,) advises the 
following method of treating tape-worm, 
in children: 

1. For two or three days keep the child 
on a preparatory diet; soup from lean 
meat, eggs, milk, bread in moderation. 

2. During the last twenty-four hours, 
absolute milk diet. 

3. The evening before expulsion is at- 
tempted give a rectal injection, and a sec- 
ond and abundant one three hours before 
administering the remedy. His formula 
is as follows: 

R Ethereal extr. Male Fern 8/0 (3ij.) | 
Calomel grs. vji.) 
Peppermint Water \. 

Gum Arabic 


Simple Syrup v 
Distilled Water to 60 | 0 (3ij.) 


S. To betaken by the spoonful every ten minutes. 

5. A few hours after its administration, 
give a rectal injection of twenty-five to 
thirty grams (six drahms to an ounce) of 
castor oil. 

He also recommends Duhourcan’s 
method which consists in sdministering in 
capsules, the green ethereal extract of 
male fern with chloroform, castor and 
croton oil. The chloroform anesthetizes 
the parasite, the male fern in this form is 
a tenicide, while these oils act as purga- 
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tives. He thinks it an ingenious combin- 
ation which covers all the indications of 
the condition. 


A SALVE FOR ACUTE ARTICULAR RHEUMA- 
TISM. 


Dr. Fienga (La Semaine Medicale, No. 
34, 1894,) recommends highly the follow- 
ing formula in the treatment of acute ar- 
ticular rheumatism : 
ots) 

100 | 0 (Siij. 3j ) 
5 | 0 (3)%4.) 

The affected joints are rubbed with this 
salve and then wrapped in cotton; they 
should be renewed every six to twelve 
hours. Under the influence of this local 
treatment and milk diet, without other 
internal treatment a rapid cure was ob- 
tained in all the cases under his care. 


TREATMENT OF ECZEMA OF THE EXTERNAL 
EAR. 


Dr. Chatellier (Revue Internationale de 
Bibliographie Medicale, No. 11, 1894,) 
from an experience of more than six years 
recommends iodol most highly, in this af- 
fection. The vehicle only varies with the 
form of the disease. 


Exupne EczEma.—lIn the generalized 
and confluant form occupying the auricle 
and retro-auricular fold or situated in the 
meatus itself as little vesicles such as are 
sometimes observed after treating suppur- 
ative inflammation of the middle ear, by 
boric acid in powder or dissolved in alco- 
hol, the affected part is washed with Van 
Swieten’s solution, diluted with three or 
four times its volume of water. Then it 
is carefully dried with absorbent cotton. 
The external parts are then dusted and 
the meatus filled with finely powdered 
iodol. A pledget of cotton will serve to 
hold the water in place. Renew this 
dressing morning and evening until a cure 
follows. 


Dry Eczema.—This affects the auricle 
or the neighboring parts. Treat as in the 
former form, and instead of dusting with 
the powder apply the following salve: 

1 | 00 (grs. xv.) 
Cover with a layer of cottnn. ” | ti 

EczeMA OF THE CANAL.—Remove the 

epithelial scales by injecting diluted Van 
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Swieten’s solution and dry with absorbent 
cotton wrapped around the end of a probe. 
Fill the canal then with: 


1 | o(grs xv.) 
30 | 0 (3j.) 


Introduce-a pledget of cotton to retain 
it as long as possible. Renew this dress- 
ing morning and evening so that the af- 
fected parts are always in contact with the 
remedy. At the end of fifteen days the 
eczema will becured. Then wash out the 
canal well and leave off treatment. Lan- 
oline and albolene are preferred to vase- 
line, as this latter is often impure and ir- 
ritating. 


CORN SMUT AS AN OXYTOCIC. 


Dr. V. Grouzdeff (La Semaine Medicale, 
No. 34, 1894,) in a series of observations 
made in Prof. Lebedeff’s obsterical clinic 
in St. Petersburg on eight parturient wo- 
men with uterine inertia, comes to the 
conclusion that corn smut is an efficient 
oxytocic. He claims it to be devoid of 
the inconveniences of ergot and indicated 
at all stages of labor, with insufficient 
contractions of the uterus. He employed 
a tincture of the drug and in doses of two 
to four grams (gtts, xxx-3j.) In all of 
his cases except one where there was no 
result, strong and regular pains appeared, 
in twenty-five to forty-five minutes. It 
produced neither tetanic contractions nor 
nausea nor vomiting. Other means as 
quinine, alcohol, baths, etc., had been 
first tried in all these cases before the 
remedy was given. 


CHRONIC ARSENICISM. 


Drs. Gaucher and Barber (Gazzetta 
Degli Ospedali, No. 78, 1894,) presented 
a case of chronic arsenic poisoning before 
the French Dermatological Society re- 
cently. The patient had a number of 
cicatrices from ulcerations upon the scro- 
tum, palmar and plantar keratosis, a per- 
foration of the nasal septum, a decrease in 
the quantity of urine and other signs of 
interstitial nephritis. His hands were the 
seat of a pronounced sclero-dactalia. 
They regard all these symptoms of chronic 
poisoning by arsenic as of central origin, 
and as a trophoneurosis independent of 
vascular sclerosis. 
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EDITORIAL. 





“CURING” INEBRIETY. 





Only of recent years has science recog- 
nized inebriety to be a veritable disease. 
If the former conviction that inebriety 
was exclusively a vice is an error, equally 
erroneous is the belief of extreme reaction 
that inebriety is exclusively a disease. 
The truth lies between these extremes. 
Inebriety is at once a disease and a vice, 
and appears as either, according as the 
one or the other characteristic may pre- 
dominate. It may exist as a disease with 
the vicious element entirely wanting; as 
in the case of an individual whose inher- 
ited mental and physical tendencies toward 
alcoholism are utterly out of proportion to 
his personal power of resistance when 
such tendencies have been allowed asingle 
opportunity to gain ascendency. In this 
phase inebriety is a morbid condition— 
dipsomania,—and is characterized by the 
irresistable obsession and impulse to drink, 
recurring as periods during which the 
victim abandons himself absolutely to the 
thirst for alcohol. Between attacks the 
unfortunate patient may be totally absti- 
nent; may appear perfectly rational, and 
may be able to conduct all the ordinary 


affairs of life without evincing any un- 
soundness of mind. He may even make 
most heroic but ineffectual effort to resist 
the recurring impulse to drink. Such an 
one is undoubtedly diseased rather than 
vicious. The dipsomaniac invariably be- 
longs to the degenerate class which is 
characterized by the so-called psycho- 
pathic constitution. His physical make- 
up is always imperfect and his mental and 
moral balance is never stable. 

On the other hand inebriety may be 
essentially a vice, at least in so far as it 
may have been acquired and for some 
time continued as a vice. Thus an in- 
dividual in whom hereditary tendencies 
are not pronounced, or are entirely want- 
ing, may acquire the drink habit will- 
fully: Inebriety begun as the vice, if 
continued, invariably terminates as the 
disease. 

But whether vice or disease, a remedy 
has always been sought for. So long as 
it was considered as vice simply, the only 
remedies indicated were such as are re- 
garded available for moral obliquities. 
When inebriety was recognized as a dis- 
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ease physical as well as mental and moral, 
relief was demanded at the hands of the 


medical profession, and, pending the fur- 
ther study and investigation of the disease 
with view to obtaining a rational mode of 
treatment, an opportunity is afforded char- 
letans to grow rich by taking advantage 
of the hopes and credulity of the long 
suffering public. This opportunity has 
not been neglected and the field is already 
overflowing with nostrum-boomers. 

A nostrum is a fraud wherewith fakirs 
fleece fools. No matter how greatly nos- 
trums may vary in other respects, all 
bear tbe long-ear-marks peculiar to the 
species—characteristics indeed which de- 
fine the class. Briefly mentioned these 
distinctive pecularities, which are always 
offensively prominent, are: (a) A marvelous 
discovery, either as the crowning result of 
a life-long effort to better the condition of 
man, or as a special revelation to a devoted 
philanthropist, or, perchance, an observa- 
tion accidentally made during some pro- 
found scientific research in another direc- 
tion. (8) A secret to be preserved at all 
hazards: a mystery so unfathomable as to 
cape the deepest investigation of modern 
scientific precision. The power isso potent 
that only the initiated can safely exercise 
it, and knowledge of it allowed to the 
general would bring untold devastation on 
humanity. 
by the science which cannot appreciate it, 
and is reprobated by a bigoted medical 
profession which decries any departure 
from the ruts in which it rans. It is 
foolishness to the Greek and to the 
Jew a stumbling block. (d) It is an 
infallible specific for diseases that have 
hitherto been regarded incurable. This 
may be proved by testimonials from innum- 
erable grateful ones, who, after years of 
illness and suffering all things at the 
hands of many physicians, have been cured 
by taking an indefinite amount of the 
specific, and are now rejoicing in absolutely 
perfect health, etc. (¢) This mysterious 
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(c) It is cordially condemned 
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power, so providentially revealed to some 
hitherto obscure but worthy lover of his 
fellowmen, despite the ridicule and oppo- 
sition of jealous and envious self-seekers, 
will be most generously and faithfully 
used for the healing of the nations by the 
self-sacrificing trustee—for a considera- 
tion. 

These characteristics never occur coin- 
cidentally save in anostrum. And through 
them a nostrum should be as evident to 
the most credulous as it is to thoughtful 
educated people. Verbum sat. 

All the so-called ‘‘ cures” for inebriety 
present the above characteristics, but one 
cure in particular has been manipulated 
so skillfully that its notoriety has become 
universal and it has developed into a com- 
mercial factor of some prominence. The 
reference is made to the ‘‘ Bi-chloride of 
Gold Cure.” 

Without entering into any discussion of 
this particular business undertaking, we ap- 
pend on editorial from the Christian Advo- 
cate, of New York, remarking that we are 
pleased to see this effort to obtain and make 
general information valuable to the public. 
Medical men are now beginning to obtain 
statistics of the results of the ‘‘Gold 
Cure,” which will undoubtedly confirm the 
correctness of the first estimate of the enter- 
prise, which was reached by the applica- 
tion of general principles. But the public- 
at-large need reliable information from 
sources other than professional. Religi- 
ous papers are preferred advertising 
media for nostram venders, and credulous 
or careless clergymen are the endorsers 
most sedulously cultivated by charletans. 
And most persistently has the influence of 
the clergy and of religious bodies been 
sought, obtained and paraded by the phil- 
anthropic institution in question. It is 
therefore most refreshing to find a religi- . 
ious paper, perhaps the most influential in 
America, with widespread sources of re- 
liable information and much wider oppor- 
tunities for disseminating it, without pre- 
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judice or bias undertake the work pro- 
posed : 


“The public has often been assured that ninety-five 
per cent, of allthe KgeLgy graduates are “cured” or 
“ reformed,” and that the relapses are few. We know of 
the KEELEY “ graduates” that we have met four have 
relapsed, two have committed suicide, and others are 
in asylums, making more than fifty per cent. of the 
small number that we chance to know. 

‘Though we do not doubt that a considerable num- 
ber have not been intoxicated nor used intoxicating 
liquors in any way since they left the Keg.ey Insti- 
tutes, we do not believe that the representatibns at- 
tributed to the agents and managers of the said insti- 
tutes are to be received without an uncertain but large 
discount. It is difficult to obtain accurate and im- 
partial statistics, but we will attempt it with the co- 
operation of our readers, and herewith submit a plan. 

‘So far as we can ascertain at least seven thousand 
Ministers and fifteen hundred Physicians are numbered 
among our subscribers, though some of the latter, 
whose papers are addressed “ Doctor,” may be Dentists. 
They are scattered over the United States and in 
foreign countries. The number of persons who have 
been inmates of the different KrELry institutions is 
large, and they come from all sections. Our plan of 
ascertaining the results requires co-operation from 
ministers and pbysicians, a little thought, and a will- 
ingness to take the pains to send us a letter or postal 
answering questions which are herewith submitted. 

“ Before stating the questions explanations are nec- 
essary. 

Many drunkards are periodical; they have often 
passed three, six or even nine months without tasting 
ardent spirits or anything that can intoxicate. Sud- 
denly they start upon a terrible spree which becomes 
known to their friends, and usually to the public. After 
this subsides they go on as before till another outbreak, 


“Others are sots, drinking themselves stupid or | 


helpless nearly every day in the year, many able to 
attend to business in the morning, but not to be seen 
for such purpose after four or five o’clock. Some are 
regular drinkers, ordinarily drinking but little, but 
combining therewith the periodical characteristics. 

“In view of these facts, should a periodical drunkard 
[or dipsomaniac, methomaniac, or oinomaniac] enter a 
“KEELEY cure,” and remain sober for six months 
afterward—if he had been in the habit of being sober 
for long intervals between his sprees—no proof of his 
reformation in any proper sense could be abduced 
from his keeping sober for a few months after the 
treatment. We think that nine months is the shortest 
time that can reflect light on the question of cure;— 
though a less period, uuless some evil results in other 
respects occur, may indicate the value of the treatment 
as an alleviation. Our questions, thorefore, addressed 
exclusively to ministers and physicians, are the follow- 
ing: 

“1, How many do you know who have taken the 
KeEvey treatment? 

“2. Of those who have taken it, how many, to the 
best of your kuowledge and belief, have remained sober 
and totally abstinent for a period of nine months or 
more ? : 

“3. How many have relupsed in less than that time 
or have committed suicide, or become insane, or 
have been physically seriously injured by the treat- 
ment? 

“Except in the case of personal acquaintance, we do 
not ask for information from subscribers in general be- 
cause we would have no way of preventing the dupli- 
cation of returns. By confining it to ministers and 
physicians we get one or two persons in a locality, and 
can correspond with them as to whether they have du- 
plicated. 

** We wish no information from agents or managers of 
“ KEeevey cures” or graduates thereof. The tormer 
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are expected because of their business interests: the 
latter, because in that case we should get repeated in- 
formation from the same locality. Neither do we wish 
mere heresay information from ministers or physicians. 
If A tells B that he knows C; that C wasa drunkard 
and was cured by a KEELEY institute, and has never 
touched a drop of liquor since, and B tells us about it, 
it is of no value in this case. Nor do we wish names, 
but on the honor of a minister or physician we merely 
wish, as stated above, the number that he knows to 
have taken the KEELEY cure, and what were the results. 
Nor do we wish this inquiry to be confused with any 
other “ cure.” Since Dr. KEELEY began to be noted 
and to make vast profits, scores of imitators have 
sprung up, as is always the case ; and he has a number 
of times declared that his institutes have been traduced 
by the fact that other graduates, who have lapsed, have 
been charged to them. We will tabulate and publish 
the returns ” 


Uremia. 
Dr. L. D. Kastenbine highly recommends: 
R Tinct. ferri chloridi.............. ceeee SSS 

Spiritus eetheris nitrosi.. e 
Lid. ammon. acetatis 
Aquz destillatze 

M. et fiat mistura. 

Sig.: TabJespoonful in a wineglass of water. 

—Louisville Medical Monthly. 
Torsion of Arteries for the Arrest of 
Hemorrhage. 

Doctor Claude A. Dundore, of Phila- 
delphia, in an interesting paper describes 
this method and credits Amusat with first 
having observed the effect of arteries in 
arresting hemorrhage. 

He has used torsion in 113 cases of all 
kinds with no signs of secondary hemor- 
rhage,and with fewer cases of delayed tissue 
unions. He thinks that if the vessel is 
dieased that torsion is safer than the liga- 
ture, which very often, even when little 
force is exerted in tying, partially ‘or en- 
tirely severe the external coat, thus by 
hastening the sloughing of the end of the 
vessel, tending to produce secondary 
hemorrhage. In cases of diseased vessels, 
the limited method of torsion should only 
be used, and the end of the artery should 
not be rotated more than twice. 

In plastic operations the fact that we 
are enabled to close the wound without 
leaving a loop of catgut to irritate or pro- 
duce sepsis and delay union, is an advan- 
tage which cannot be to highly appre- 
ciated. 

Doctor D. ends his paper by stating 
that he is satisfied that those who will 
give torsion their practical attention will 
be amply repaid and thoroughly convinced 
that as an agent for the averting of 
hemorrhage it is the equal if not the 
superior of the ligature in many respects. 
—International Med. Mag. : 
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DIAGNOSIS IN 


PAEDIATRICS. 





The Dublin Jour. of Med. Sc. points 
out that the complexion may be clear and 
delicately tinted, though pallid, as in the 
tubercular. If cyanosed, it suggests a 
respiratroy cause; a leaden or earthy tint, 
especially with great pallor about the upper 
lip; will frequently be found with gastro- 
intestinal trouble; the swarthy (café au 
lait), though pallid, face may put the 
physician on his guard for syphilis; in the 
spasmodic stage of whooping-cough the 
face becomes swollen, often ecchymosed, 
the eyelids puffy, the conjunctiva conjested 
and bloodshot; the sunken, vacant eyes, 
with dark areola around them, indicate 
great collapse. The expression of the face 
will not infrequently indicate even the 
seat of the disease. Jadelot has pointed 
out the following lines in the infant face 
which, by their position, indicate the seat 
of derangement: The oculo-zygomatic line 
from the inner canthus of eye downward 
and outward to the cheek, a little below 
the malar eminence, pointing to derange- 
ment of the brain and nervous system. 
The nasal line, from the upper part of the 
ala nasi. curving downward around the 
corner of the mouth; said to be never 
absent in gastro-intestinal derangement. 
The labial line, beginning at the angle of 
the mouth and running downward and out- 
ward, generally accompanied by rapidly- 
moving nares; a fairly trustworthy sign of 
diseases of the lungs and air-passages. 
The child’s attitude should also engage at- 
tention. A healthy infant lies with limbs 
semiflexed, and, if on his back, inclines one 
cheek to rest on the pillow. When the 
limbs and trunk are rigidly stretched out, 
tetanus is suggested; when unconscious, or 
in great weakness and prostration, the child 
will be found lying flaccid on his back, 
with face to ceiling. If found on his side, 
curled up and with head retracted, a frown 
will probably be seen, together with the 
oculo-zygomatic line, suggesting cerebral 
irritation, or, if there is opisthotonos, 
spinal :rritation. If there is intolerance 
of light, as in cerebral irritation, the face 
will be buried in bed-clothes. In abdominal 
discomfort or in rickets, the child presis- 


tently lies on his face, or even rests on 
elbows and knees. As regarde the cry, 
some information may also be gained here. 
Sharp, violent fits of crying, with vigorous 
movements of the legs, usually indicate 
colic; the sudden, sharp, single, piercing 
cry uttered at intervals, while the patient 
lies in a stupid drowsy, semi-unconscious 
state, is but too suggestive of meningitis; 
while the hoarse grating cry of syphilis is 
characteristic. In contrast to these, note 
when the child does not cry, as in profound 
weakness brought on by diarrhea, and in 
grave pulmonary affections where the 
breath is too precious. Lastly, both suc- 
tion and deglutition, should be noted. 
Dyspnea and acute fever cause suction to 
be performed in short snatches; syphilis 
also necessitates pauses for breathing. In 
thrash or ulceration, suction and degluti- 
tion are evidently performed with great 
pain; if the throat be sore, there is fre- 
quent cough and noise in deglutition. In 
great prostration, if the child swallow at 
all, it is an exceedingly hopefal sign. 


Antidote to Potassium Cyanide. 

J. Kossa (Vratch), considering that 
potassium permanganate ought, theoreti- 
cally, to act as a chemical antidote to po- 
tassium cyanide, has performed experi- 
ments, the results of which appear to fully 


justify his hypothesis. Rabbits were 
shown to be fatally affected in a few 
minutes by .01 gramme of the poison, 
but if, at the time of administration, .5 
gramme of permanganate dissolved in fifty 
cubic centimetres of water was also intro- 
duced into the stomach, doses of cyanide 
up to .1 gramme failed to cause death. 
Larger quantities (.2 gramme) proved fatal 
under similar conditions, but the action of 
the poison was much delayed. Successful 
experiments were also performed with 
aqueous solutions of hydrocyanic acid con- 
taining .1 percent. Itis suggested, there- 
fore, that in cases of cyanide-poisoning 
one-half to one-third litre of a three to 
five per cent. solution of permanganate be 
administered immediately. — Druggist’s 
Circular and Chemical Gazette. 
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TREATMENT OF FUNCTIONAL DYSPEPSIA. 


Dr. R. C. M. Page states that, in any 
case, meals should be regular, and the food 
eaten with deliberation instead of being 
swallowed hurriedly, especially while men- 
tally worried about some scheme or other. 
In atonic dyspepsia, asa rule, tonic treat- 
ment is indicated and the patient has to 
be built up. But in irritative dyspepsia 
the very opposite course is often to be 
pursued, care being taken especially to 
avoid starchy and fried foods and fats, as 
well as alcoholics, Besides removing the 
cause and regulating the diet, many 
remedies have been suggested. Of these 
he recommends papoid as one of the best. 
lt dissolves abnormal mucous secretions, 
thus removing a prime cause of fermenta- 
tion besides stripping the food of its mucous 
envelope and thus exposing it to the action 
of the gastric juice. In addition to its 
direct digestive action on the stomach’s 
contents, it seems to have a stimulating 
effect upon the gastric mucous membrane. 
Its therapy is not materially interfered with 
by any of the drugs usually given internally 
and it is equally efficacious in acid, alkaline, 
or neutral media. That it is not destroyed 
in the stomach, like animal pepsin, is 
shown by the fact that even in ordinary 
doses a trace of it may be found in the 
stools, thus showing that the whole gastro- 


intestinal tract has received the benefit of 
its action. Where diminished peristalsis 
is marked accompanied by accumulation 
of gas in the stomach and bowels, it is 
well toadd strychnine. The average dose 
of papoid is about one and a half to three 
grains thrice daily after meals, and one of 
the most convenient methods for its ad- 
ministration is in tablet form. With 
papoid other remedies may be used. One 
of the best is the rhubarb and soda mixture 
with tincture nux vomica, or if the case 
be due to abuse of alcoho] (rum stomach), 
tincture capsicum should be added. where 
palpitation and irregular heart’s action are 
present tincture digitalis may be added to 
the same mixture (R;. Tinct. digitalis 
3i., pulv. rhei, pulv. sodii bicarb. aa. 5 ii, 
aquae q. 8. ad. 3xvi, m. sig. 3i ter die). 
Washing out the stomach by means of the 
stomach tube was once in vogue, but now 
it is chiefly where dilatation is marked as 
in obstruction to the pylorus from cancer 
or other cause. Besides actual treatment, 
patients who can afford it often improve, 
or are perfectly cured, by taking a course 
at some watering-place, care being taken 
to make a proper selection, which can 
only be done by advice of some physi- 
cian who is intelligent on such sub- 
jects. 





CARE OF 


THE MOUTH IN SICK PERSONS. 





Rosenback (Zeit. fur Krankenpflege,) 
says that in many illnesses there is almost 
sure to be secondary trouble in the mouth 
if preventive measures be not taken. A 
warning sign is dryness and redness of the 
tongue and mucous membrane of the 
mouth, with difficulty in swallowing; 
further signs are an evil odour from the 
mouth, coated tongue and gums, bleed- 
ing of the gums, etc. Just as careof the 
mouth is required in patients with carious 
teeth, smokers and chewers of tobacco, so 
it is also in the case of unconscious or par- 
alysed persons; patients with fever or suf- 
sering from chronic digestive complaints; 
those taking medicines, such as mercury 
or iodides, or who, on account of general 
weakness, have to take strong alcholic 


drinks; but, perhaps, the most important 
class of those in whom special care of the 
mouth must be taken are patients with 
fever. Parasites are always present in the 
mouth, but it is only when the tissues are 
weakened that they undergo invasion by 
these parasites, which become then really 
pathogenic. There is nothing which one can 
do for sick persons which is unimportant, 
and by neglect in the care of the mouth 
convalescence may be retarded. Rosen- 
bach concludes with the following rules: 
(1) Patients with good digestive powers, 
free from fever, and with no loss of con- 
sciousness require no more than the ordi- 
nary care of the mouth. (2). In children 
and very old patients the less solid food 
taken the greater should be the care with 
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the mouth. They should rinse the mouth 
out several times a day with lukewarm 
water containing a little common salt, 
tincture of myrrh or eau-de-Cologne added 
to stimulate secretion. When there is a 
tendency to bleeding of the gums or when 
the teeth are bad a pinch of powdered 
boric acid may be twice daily rubbed in 
between the lips and gums. Patients 
with false teeth should remove their false 
teeth when, owing to loss of appetite or 
chronic gastric disturbance, they cannot 
take solid food. (3) In patients with 
partial loss of consciousness the mouth 
should be examined several times a day 
for small sores, such as may arise from 
the pressure of the teeth on the lips, etc. 
Such sores should be powdered with a 
little boric acid or chlorate of potash, and 
the cracks at the corners of the lips heal 
quickly if dried with a clean towel and 
treated with boric acid or vaseline. The 
mucous membrane may be stimulated by 
wiping the tongue and mouth and press- 
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ing on the tongue with a moist towel 
every two or three hours; if necessary, the 
hinder part of the tongue should be 
cleaned with a wad of cotton wool fastened 
toastem. Ifthe patient sleep with the 
mouth open the air in the room must be 
kept moist; a moistened layer of muslin 
laid on the mouth may be of some ser- 
vice. (4) Patients with fever should have 
something to drink—cold water or weak 
lemonade—at least every hour; one must 
not wait until the patient asks for a drink. 
Besides preventing dryness, the fluid main- 
tains the activity of the glands and the 
whole function of the mucous membrane. 
Many patients are prevented from drink- 
ing by a painful, dry and cracked condi- 
tion of the lips, and therefore all feverish 
patients should from the commencement 
of their illness have their lips rubbed sev- 
eral times a day with vaseline or fat. In 
protracted cases of fever the mouth may 
also be swabbed out with oil, fat or greatly 
diluted glycerine.—British Med. Journal. 





OXALURIA. 


Boursier (Ann. de la Soc d’ Hydr. Med. 
de Paris, 1894) gives notes of 66 cases 
treated at Contrexéville. Oxalate of lime 
is probably intimately allied to uric acid, 
and out of 450 patients suffering from 
gout or uric acid gravel Boursier found 
crystals of oxalate of lime in the urine of 
150. Debout d’Estrees found it slightly 
less frequently. The high specific gravity, 
usual in the urine of oxaluria, is probably 
due to the presence of oxalates, and when 
these are replaced by uric acid the specific 
gravity of the urine usually falls. The 
renal pains in oxalaria vary much in in- 
tensity and situation; they may be ac- 
companied by nausea, and take on the ap- 
pearance of trne nephritic colic, with or 
without the expulsion of oxalic gravel, but 
the intensity of the pain is in no relation 
to the size of the oxalic fragments. 
Hematuria was observed in more than a 
third of the 66 cases; it is usually very 
slight, and results, not from the presence 
of oxalic gravel, but from congestion of 
the kidneys due to the irritation by the 
oxalates. In one case hemoglobinuria, 
like paroxysmal hemoglobinuria, was ob- 
served. In oxaluria the bladder may be 
irritable, and the frequency of micturition, 


accompanied by intermittence in the 
stream and a sensation of burning in the 
urethra, may give rise to a suspicion of 
vesical calculus. Oxaluria may be, so to 
speak, physiological, that is, due to a diet 
with vegetables rich in oxalate of lime, or 
it may be pathological. In the latter case 
it forms part of a ‘‘syndroma” of symp- 
toms, the chief of which are dyspepsia 
and nervous troubles. Dyspepsia was 
noted in half of the 66 cases; constipation 
was also frequent and often accompanied 
by hemorrhoids; diarrhwa was noted in 
some cases. Owing to their nervous trou- 
bles many of the patients may be classed 
as neurasthenics. Boils and carbuncles 
frequently accompany oxaluria. Boursier 
has not noticed the spasmodic cough re- 
corded by some English authors. In the 
etiology of oxaluria heredity plays a great 
part, especially hereditary predisposition 
to arthritism. As determining causes 
Boursier. attaches most importance to 
dyspepsia and nervous troubles; he con- 
siders that oxaluria should be regarded 
rather as a form of dyspepsia than as a 
separate disease; he does not, like Begbie, 
think that the dyspepsia and nervous 
troubles are due to a sort of ‘‘ oxalemia.” 
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Boursier follows Hahn and Beneke in at- 
tributing oxaluria to an arrest in the cata- 
bolic changes normally undergone by 
nitrogenous material before excretion from 
the body; hence it is that oxaluria is in- 
duced by all the causes which lead toa 
disturbance in nutrition, the ralentisse- 
ment de la nutrition of Bouchard, which 
prevents the proper oxidation in the tis- 
sues. Oxaluria may lead to the forma- 
tion of oxalic gravel or calculus in the 
kidney or the bladder; these differ from 
those of uric acid, because in the case of 
oxalate of lime the frequency and intensity 
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of nephritic colic are in general greater 
and hematuria is more frequent; another 
difference is that uric acid sand is more 
often expelled than oxalic sand. Oxalic 
calculi take longer to form than those of 
uric acid, and therefore relapses after their 
removal are less frequently observed. 
Treatment with Contrexeville water is bet- 
ter at the place itself thanat home. More 
than eight glasses—about 24 litres—a day 
is not recommended. ‘To complete the 
treatment at Contrexeville it is sometimes 
advisable to continue. taking the water at 
home. 





SPECIFIC DIRECTIONS FOR USING WATER IN NERVOUS DISEASES. 





Dr. F. Peterson (American Journal of 
the Medical Science) says: 

Anesthesia (cutaneous.—Short cold jet 
and fan douches of strong pressure to the 
anesthetic areas. Temperature, 50° to 
70°. Duration, one minute. Daily. 

Angio-paralytic hyperidrosis of the feet. 
—Prolonged cold foot-bath with chafing, 
or fan douche of cold water to the feet. 
Temperature, 60°. Duration, twenty 
minutes for bath, five minutes for douche. 

Chorea—Cold plunge beginning at 90°, 
daily reducing until 70° is reached. If 
anemic, spinal spray, jet or fan douches, 
at first warm until patient becomes ac- 
customed to them, then gradually reduced 
to 60° or 50° (Duval.) 

_ Epilepsy.—Cold shower baths and cold 
sponge baths daily are beneficial. The 
shower baths should be rain-like in char- 
acter—that is not too forcible. In many 
cases @ morning and evening bath (the 
‘half bath”) proves very serviceable. 
The ‘‘ half bath” is taken in a bath-tub 
only half filled with water, and when 
taken should be accompanied by energetic 
rubbing of the patients by an attendant. 
This bath lasts five minutes, and the tem- 
perature should not be under 50° and not 
over 70° F. Where there is evidence of 


hyperemia and increased blood-pressure’ 


in the head, the cold cap is useful. 

While these are the general indications 
for hydrotheraphy, certain measures are 
often of use at the time of seizures. Dur- 
ing @ fit or during a status epilepticus it 
will be observed that there is one of two 
vascular conditions present: either the face 
is pale and there are signs of brain ane- 


mia, and in this case warm wet compresses 
should be applied to the head and genitals, 
accompanied by friction of the trunk up- 
ward, the body being placed with head 
low and arms uplifted; or there is turges- 
cence of vessels in the head, the face is 
red, the carotids beat strongly, and under 
such conditions a contrary procedure is 
indicated—cold compresses to the head, 
neck and genitals, strong wet beating of 
the feet, with a high position of the head. 
Daily applications for thirty seconds. 

Headaches, neuralgias and migraines.— 
If anemia, heating cophalic compresses 
(wring out thin linen bandages in very cold 
water; wrap head in capelline manner, and 
cover with one or two layers of dry linen 
or flannel.) Apply at bed-time. Upon 
removal, envelop head in dry cloth and 
rub it dry. If hyperemic, leg bandages 
(a piece of toweling a yard long is dipped 
in cold water at one end—one third—thor- 
oughly wrung out, and wrapped closely 
about each leg, so that the wet surface is 
next the skin and the dry portion envelops 
the wet two or three times; or wet stock- 
ing may be put on and covered with dry 
towels.) These are applied at bed-time 
and retained through the night. In many 
headaches, especially of a congestive char- 
acter, a prolonged cold foot-bath (twenty 
minutes, 60°) or the fan douche to the 
feet (five minutes 60°) is very palliative. 

Hysteria.—For erethetic type: Wet 
pack, 60° to 70°, for one hour or: more, 
followed by massage (Putnam Jacobi;) 
or the rain-bath at 75° to 65° for thirty- 
five seconds daily at twenty pounds pres-. 
sure (Baruch.) 
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THE AMERICAN CLIMATOLOGICAL ASSOCIATION.—ELEVENTH 
ANNUAL MEETING. 





Washington, May 29-June 1, 1894. 





Dr. Andrew H. Smith, New York, 
President of the Association, after a brief 
introductory address, read a paper on 


ALIMENTATION IN PULMONARY DISEASE. 


The problem of alimentation, in pul- 
monary affections, is complicated by spec- 
ial conditions growing out of the functions 
of the affected organs. We are too apt to 
regard nutrition as if it were only another 
term for digestion, and practically to as- 
sume that, if the food taken into the 
stomach goes through the proper changes 
in the alimentary canal, and the nutritive 
portion is properly taken into the blood, 
that is all with which we need have con- 
cern. The products of digestion when re- 
ceived into the circulation are not blood. 
They represent neither serum nor corpus- 
cles; they are, in fact, dead matter, re- 
quiring to be vitalized by the process of 
assimilation before they become a part of 
the living blood. 

Though we know almost nothing of the 
manner in which this change takes place, 
we do know that an essential factor is the 
process of oxygenation which takes place 
in the lungs. Material which has not un- 
dergone this change is, for the time being, 
not only useless to the economy, but a 
hindrance to proper metabolism. 

If, then, a considerable obstruction ex- 
ists to the entrance of air to the lungs, it 
follows that an addition of more nutritive 
material in the blood than can be acted 
upon under the circumstances of crippled 
respiration, will only add to the circula- 
tory embarrassment and aggravate the 
condition. 

Under these circumstances, therefore, 
we should study in acute cases to give as 
little nourishment as will sustain the 
vital powers, rather than as much as the 
stomach can be made to digest. 

If we pass to chronic affections of the 


Jungs, the same principle will hold good, 
with certain important modifications in 
practice. We havea chronic condition in 
which we are confronted with a restricted 
hematosis on the one hand and urgent 
necessity for a high degree of nutrition on 
the other. The difficulty of reconciling 
these two conditions will be in proportion 
to the degree of lung insnfficiency. 

In the minor degrees of chronic lung in- 
sufficiency the respiratory movements make 
up in frequency what they lack in ampli- 
tude. But sooner or later a time comes when 
the respiration is so far impaired that 
enough oxygen cannot be taken into the 
blood to act upon such an amount of nutri- 
tive material as is necessary for the full 
mainterance of the economy. The moment 
this stage is reached, the appetite fails in 
proportion to the defect in hematosis. Un- 
less we can improve the hematosis, and 
with it the whole process of metabolism, 
we shall only do harm by high feeding. 
Digestion in these cases fails as well as assim- 
ilation. Moreover, in these chronic cases 
with pronounced anemia and emaciation, 


we cannot rely chiefly upon nitrogenous 


food, as we must do in acute affections of 
the lungs. The heat producing hydrates 
and fats are required in addition, and 
these are more difficult of assimilation. A 
vicious circle is established, the defective 
hematosis aggravating the dyspepsia, and 
this in turn resulting in greater poverty 
of the blood. Under these :conditions, 


life in the open air is of the utmost im- 


rtance. 

The speaker has obtained much benefit 
in cases of this kind from rectal injections 
of defibrinated blood. This material seems 
to be .absorbed almost unchanged, the 
corpuscles as well as the serum; it being 
a frequent experience that no trace of 
blood is found in the next dejection. There 
being no digestive action upon the blood, 
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its absorption into the venous circulation 
is almost equivalent to transfusion very 
slowly performed ; and but little change in 
the way of hematosis is required to fit 
the added material for the immediate use 
of the tissues. 

Dr. Smith described a case of pythisis 
treated in this way. There was an enor- 
mous cavity at the summit of the right 
lung; the patient was emaciated to the 
last degree, weighing only 101 pounds. 
After two weeks of the treatment with 
blood enemata, he gained seven pounds. 
At the end of three months he left the 
hospital; the cavity of the lung had con- 
tracted greatly; expectoration had nearly 
ceased ; he had gained 33 pounds. 

Dr. SmitH said: Though defibrinated 
blood is preferable for this purpose, good 
results may be obtained with the materials 
usually employed for rectal feeding, pro- 
vided the patient can live much in the 
open air. 

Dr. Karivon Ruck referred to twenty 
or thirty cases in which he had used de- 
fibrinated blood, carefully observing the 
blood condition of the patients. In one 
case the percentage of hemoglobin in- 
creased from fifty to over one hundred, 
the number of red blood corpuscles from 
3,300,000 to five millions and over. 

In a paper on 


THE RELATION WHICH ALIMENTATION 
SHOULD BEAR TO OXYGENATION IN 
LUNG DISEASES 


Dr. BOARDMAN REED, of Atlanic City, 
concurred fully in the opinion of Dr. 
Smith, that any excess of food beyond the 
amount which can be perfectly digested 
and assimilated is injurious. When the 
intake of oxygen is large, asin the case of 
a robust person exercising actively in the 
open air, a maximum amount of food can 
be safely given. When, on the other 
hand, a patient has one or even both lungs 
crippled, the amount of food which he 
can digest and thoroughly oxidize into a 
nutritive pabulum for the use of the econ- 
omy is much less. Between these two ex- 
tremes are found patients with all possible 
degrees of capacity and opportunity for 
absorbing oxygen, and in consequences 
equally varying degrees for digesting and 
assimilating food. Evidently, then, there 
is such @ ratio as has been assumed. 

Dr. Reed gave a full report of six cases, 
four of which are now either well or con- 


Society Reports. 





225 


valescent, concerning which he says: 
results are considerably better than when 
it was my practice to encourage the fullest 


The 


feeding of consumptive patients. ‘They 
have been obtained with the aid of so little 
internal medicine, and that addressed al- 
most exclusively to the digestive tract, 
that the management of the diet and 
hygienic regimen generally should receive 
the credit. 

In the treatment of pythisis pulmonalis, 
it is of paramount importance to look 
closely to the blood-making processes 
by securing as perfect digestion as possi- 
ble, together with a complete oxidation of 
its products, so as to spare the lungs from 
the injurious task of assisting in the ex- 
cretion of the poisonous compound result- 
ing from suboxidation and decomposition. 
To obtain these ends satisfactorily, the 
total amount of aliment ingested must not 
be in excess relatively to the amount of 
oxygen absorbed. Dr. Reed considered 
the importance of selecting a special clim- 


ate for such diseases greatly over-esti- 
mated. 





The substance of the paper by Dr. 
GLENTWORTH BUTLER on 


THE METHODS AND VALUE OF SUPERVISED 
EXERCISE IN THE PROPHYNAXIS OF 
PULMONARY PHTHISIS, 


was as follows: 

Pulmonary tuberculosis is essentially a 
disease of defective nutrition. Although 
of microbian origin, a certain vulnerability 
of the tissues precedes and underlies the 
bacillary growth. The same individaal 
may be at one time vulnerable, at another 
time invulnerable, as shown by the onset 
and arrest of the disease. The therapeu- 
tics of this disease demands that every 
possible means be employed to strengthen 
the resisting power of the tissues. Aside 
from measures designed to prevent tuber- 
culous infection, these means may be thus 
enumerated ; climate; abode and out door 
life; medication, general and local; per- 
sonal hygiene and habits of life; diet; ex- 
ercise, general and local, with its coroll- 
ary, rest. 

For the pretuberculous status and in- 
cipient cases, one of the valuable resources 
for permanently increasing vital capacity 
is ‘pulmonary gymnastics.” The ap- 
preciably best method of taking such ex- 
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ercise is under the instruction and super- 
vision of a trained operator, acting under 
general directions from the physician. 
This method admits of beginning with the 
gentlest exercise and progressing to the 
severest, in accordance to the patient’s 
varying condition. It ensures the pa- 
tient’s attendance and economizes the phy- 
sician’s time. Graduates of physical cul- 
ture schools, qualified to give this train- 
ing, can be found in all of the larger and 
most of the smaller towns and cities. 

The paper embraced a detailed discus- 
sion of the physiologic effects and relative 
advantages of the use of compressed air, 
breathing tubes, and voluntary exercise, 
with a report of cases, and a series of 
photographs from the living model. 

Dr. E. O. OT1s, in the discussion fol- 
lowing, said: What we need especially to 
impress upon the physician who treats 
pulmonary tuberculosis is a study of mod- 
ern gymnastic methods, and the fact that 
they are now established upon as careful 
and as scientific a basis as is the use of any 
of our drugs. The practitioner who treats 
any considerable number of cases of phth- 
isis is bound to study the application of 
chest gymnastics as he would the effect of 
any drug he uses. 


On the second day of the meeting Dr. 
Vincent Y. BowpDITcH gave a report of 


THREE YEARS’ EXPERIENCE IN THE SANI- 
TARIUM TREATMENT OF PULMONARY 
DISEASE, NEAR BOSTON. 


He reported twenty-five per cent. of ar- 
rested cases and thirty-three per cent. of 
improved cases. 

Dr. Kart Von Ruck made a plea in 
favor of institution management of these 
cases. He believed that the ordinary 
method of sending a patient to a distant 
climatic resort, leaving him there to con- 
sult a physician only when he thought 
best, which was usually when he suffered 
a relapse, under no regular treatment, de- 
pendent entirely upon the beneficial cli- 
mate, to the utter exclusion of all other 
aids, was bad. 

Dr. JoHN H. Musser, Philadelphia, 
protested against the organization of in- 
stitutions for the treatment of consump- 
tives, within city limits. 


Dr. R. G. Curtin, Philadelphia, in a 
paper on 
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CREOSOTE, GUAIACOL, AND BENZOYL OF 
GUAIACOL IN PHTHISIS 


"gave a brief résumé of observations in the 


use of these drugs, covering a period of fif- 
teen years. 

He said: ‘‘In acute catarrhal phthisis 
with high temperature, little or no good 
is to be expected from the use of 
guaiacol in acute tuberculosis, no material 
benefits results from its employment. The 
class of cases that seem to be most bene- 
fited is the one in which we have slight 
elevation of temperature, with poor nutri- 
tion, slow digestion with fermentation. ° 
Guaiacol has no specific effect upon the 
bacillus. In cases where the process was 
slow, beneficial results followed the use of 
guaiacol.” 

Dr. Curtin’s conclusions were as fol- 
lows: 

Guaiacol is not so irritating to the 
stomach as creosote. Guaiacol is not so 
liable to produce irritation of the kidneys, 
nor to be followed by hematuria. 

Among the advantages of guaiacol are: 
first, it is more easily taken; second, the 
process of manufacture insures purity; 
third, the exact quantity of medicinal sub- 
stance administered is known. 

In the ensuing discussion, Dk. ALFRED 
L. Loomis, New York, said : I do not be- 
lieve these drugs have any effect upon the 
pulmonary disease, except so far as they 
improve the nutrition of the patient by 
facilitating his digestion. I am quite sure 
they have no specific action. I have con- 
stantly patients coming to me, fully under 
the influence of this drug, so the odor can 
be detected in the breath and perspiration, 
who seem to do just as well without it, 
and, in some instances, better, on account 
of its prolonged use disturbing the stom- 
ach. Whether we shall gain something 
by the use of the vapor, seems to me still 
unsettled. We cannot use it hypodermic- 
ally. We find no evidence that it has any 
other effect than to aid assimilation and 
digestion in a certain class of individuals. 


‘‘SHALL ANYTHING BE DONE BY LEGAL 
AUTHORITY TO PREVENT THE SPREAD 
OF TUBERCULOSIS?” 

Dr. FREDERICK J. Knieut, of Boston, 
under this heading, called attention to the 
fact that thongh twelve years had elapsed 
since the infectiousness of tuberculosis was 
established beyond question, very little 
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had been done to prevent its spread. This 
was attributed by Dr. Knight not to a 
want of belief in the infectious nature of 
the disease, but to the magnitude of the 
problem and manifest difficulties in deal- 
ing with it. Dr. Knight claimed, how- 
ever, that boards of health were organized 
to keep people informed, and not in ignor- 
ance of dangers in their midst, and gave 
notice that in the business meeting he 
should introduce a resolution calling upon 
this subject. 

The discussion of this address was of 
much interest. Regret was repeatedly ex- 
pressed as to the present constitution of 
boards of health in this country and their 
association with politics. The Massachus- 
etts Board was referred to as being excep- 
tionally fortunate in its chairman. 

The resolution offered by Dr. Knight 
was unanimously adopted. It was as fol- 
lows: f 

Whereas, the American Climatological 
Association was founded, among other ob- 
jects, to promote the study of the nature 
and treatment of diseases of the respira- 
tory organs; and whereas tuberculosis is 
the most fatal cause of such diseases; and 
whereas modern research has placed this 
disease among the communicable, and 
hence to some extent, at least, among the 
preventable diseases: 

RESOLVED, that this Association do 
strongly recommend the medical profes- 
sion of this country to promote measures 
tending to its prevention. 

The objection that is so often made on 
the part of the people, and also on the 
part of practitioners, that the dissemina- 
tion of the knowledge of the infectious- 
ness of tuberculosis stamps the consump- 
tive as an outcast is irrelevant, and it does 
not hold good. The people are well aware 
that the patient is not responsible for his 
disease; and the feeling of sympathy for 
the consumptive would overmatch any 
feeling of terror or depression that the 
people might have for him. 


A paper on 
SOME PATHOLOGICAL CONDITIONS OF THE 
HEART AND THEIR RELATION TO DIA- 
BETIC COMA 
was read by Dr. LEoNARD WEBER, of 


New York. 
He said that among the sixty cases of 
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diabetes mellitus which he had treated in 
the course of his practice, he has seen a 
number die in coma. It is true that the 
majority of these were the well-known 
forms of diabetic coma brought about by 
acid intoxication of the blood, as it is sup- 
posed, by acetone and, especially, diabetic 
acid, but in addition also through the 
poisonous effects of ptomaines produced by 
the putrefactive processes so frequently oc- 
curring in the alimentary canal of diabetic 
patients; but quite a number go into col- 
lapse through deficient cardiac action, by 
disease of the heart developing in the 
course of diabetes, as already pointed out 
by Frerichs. In these cases there are 
generally no turbulent symptoms, but 
syncope followed by cardiac death. They 
might properly be named collapse-coma, 
as distinguished from the more frequent 
forms by blood poisoning. The causes of 
neuro-muscular disease of the heart in 
diabetes are manifold. 

In the management of diabetes Dr. 
Weber believes it to be good practice to al- 
low the patient a certain daily amount of 
carbohydrates as soon as the disease has 
been gotten under control, and has found 
this amount to be about three ounces. 
An absolute meat diet cannot be main- 
tained very long on account of disturb- 
ing digestion, and placing the patient in 
danger of coma. 

Every case of diabetes is to be investi- 
gated and studied by itself, and the treat- 
ment and management adapted to indi- 
vidual requirements. In addition to care- 
fully regulated diet and mode of life, Dr. 
Weber has prescribed salicylate and bicar- 
bonate of soda (gr. xv each) before meals, 
ot Carlsbad water instead. Where the 
alkaline treatment did no good, or did not 
agree with the patient, he has ordered 
opium in small doses with benefit. In 
every case he saw good service from the 
use of massage judiciously applied, and 
the frequent use of baths. It is by the 
latter two remedies*that the heart is kept 
fairly strong and active in this disease, 
which is as yet not curable, but manage- 
able. 

Dr. GLENTWORTH R. BUTLER, Brook- 
lyn; The generalization made in Dr. 
Weber’s paper that the disease known as’ 
diabetes is merely a symptom of some un- 
derlying condition, is very valuable. Re- 
garding the disease we call diabetes as a 
symptom, leads us to search for the under- 
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lying cause, and tends toward a more 
rational treatment. 

In regard to diet, I can corroborate Dr. 
Weber’s opinion that the very strict so- 
called diabetic diet is not always of ser- 
vice. In my own work, in a number of 
cases, the strict nitrogenous diet was not 
well borne, even though it caused the dis- 
appearance, partial or complete, of sugar 
in the urine. The general condition is 
impaired on the strict diabetic diet. The 
patient should have a fair variety of food, 
watching the general condition, and not 
giving up altogether the carbo-hydrates 
and the saccharine substances. 


Dr. Ropert H. Bascock, of Chicago, 
presented 


A REPORT OF CASES OF CHRONIC HEART 
DISEASES TREATED BY THE SCHOTT 
METHOD OF BATHS AND GYM- 
NASTICS. 


The purpose of this report was to call 
attention to the value of baths and light 
exercises in cardiac therapeutics, by which 
it is believed patients suffering with or- 
ganic heart disease of chronic nature may 
be more promptly and lastingly improved 
than by drugs. A statement of the 
raionale anc application of this system 
was given. With regard to the baths, Dr. 
Babcock said: ‘“The improvement in the 
rate and quality of the pulse is an index 
of the degree of benefit derived by the pa- 
tient. If not counteracted by exercise, 
this effect on the pulse will persist for an 
hour or two subsequently. Changes for 
the better in the size of the area of cardiac 
dullness and in the sounds may be noted 
likewise. This was demonstrated repeated- 
ly last year both on myself by a competent 
Russian physician, and by myself on 
others. Careful percussion immediately 
before and after a bath of eighteen to 
twenty minutes’ duration, showed a de- 
monstrable retraction of the deep limits of 
cordiac dulness and the heart sounds were 
improved in strength, the second pulmon- 
ary being less accentuated, the second 
aortic stronger—in short, the abnormal 
difference between the two sounds before, 
being appreciably less marked after, the 
bath. Murmurs that are almost inaudible 
before become intensified ; and conversely, 
some loud bruits are lessened in intensity. 
In short, so far as can be determined by 
physical examination, these baths appear 
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to lessen the rapidity and increase the 
force of the heart’s contractions, thereby 
occasioning a better filling of the great 
arterial system with corresponding deple- 
tion of the engorged veins.” 

The exercises supplement and reinforce 
the treatment by baths. 

In a detailed report of 19 cases, 13 
showed more or less improvement. 

Contra-indications: ‘‘ There can be no 
doubt of the danger of this form of treat- 
ment in degenerative changes of the blood- 
vessels and myocardium, such as aneurism 
and advanced arteriosolerosis, acute soften- 
ing and great fatty degeneration of the 
heart.” 

Dr. CHaRLEs E. QuimBy, New York, 
referring to the subject discussed by Dr. 
Weber and Dr. Babcock, said: I have 
long felt that there is a fundamental de- 
fect in present methods of treating organic 
cardiac disease. We are constantly using 
the whip to stir up an overworked muscle. 
Digitalis, and the most of the so-called 
cardiac tonics are pure stimulants, far- 
nishing in themselves no additional force. 
In the use of the nitrites, we do attempt 
something from the other side in the way 
of diminishing in the vascular resistance. 
Yet in so doing, we interfere directly 
with general nutrition, for the arterial 
contraction which follows every retarda- 
tion of circulation from organic disease is 
only the physiological reflex that is in- 
tended to be compensatory and to restore 
the normal vascular flow. It is universal- 
ly recognized that rest is the one absolute 
essential for the restoration of an exhaust- 
ed or failing muscle. In the case of the 
heart, this can be at the best only re- 
lative, and however slight must entail a 
proportionate loss in the circulation. The 
ideal cardiac tonic is therefore mechanical: 
a force which can be substituted for that 
ofthe heart muscle, and made to main- 
tain the circulation with a diminished ex- 
penditure of cardiac force. Some unusual 
results in the treatment of cardiac disease 
by means of mechanical measures lead me 
to believe this ideal is in a degree attain- 
able. I can dono more than refer to it 
at present, as I hope at no distant date to 
embody my conclusions in full in a paper 
on the subject. 


A NEW AND DISTINGUISHING SIGN OF 
LATENT ANEURISM OF THE AORTA 


was the subject of a paper by Dr. W. C. 
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Giascow, St. Louis. The sign referred 
to is the presence of a systolic sound, or 
thud, in the brachial artery, synchronous 
with the systole of the heart. This sound 
is sometimes accompanied by an arterial 
murmur. When this sound can be heard, 
aortic regurgitation can be excluded. Dr. 
Glasgow claimed that a positive diagnosis 
of aneurism can be made, even in the ab- 
sence of all other signs or symptoms. Dr. 
Glasgow reported five cases of aneurism in 
which this arm sign could be heard. He 
also exhibited a patient from one of the 
Washington Hospitals who showed this 
sign. 


Dr. CHartes E. Quimpy, of New 
York, read a paper on © 


OZONE IN PHTHISIS, WITH ESPECIAL REF- 
ERENCE TO THE PNEUMATIC CABINET. 


THE COMPARATIVE RARITY OF PHTHISIS 
IN THE HIGHLANDS OF PENNSYLVAN- 
IA AND THE ADJACENT COUNTIES 
OF NEW YORK. 


by Dr. Guy Hinspatz, Philadelphia, 
called attention to the low mortality from 
consumption in a district falling partly 
within New York and partly within Penn- 
sylvania, embracing an area of 12,000 
square miles. Throughout this region, 
there is, according to the best available 
information, a population of over 1,000 
persons living to each annual death from 
phthisis. The Highlands of Pennsylvania 
particularly referred to, embrace the 
counties of McKean, Potter, Forest, Clar- 
ion, Elk, Cameron, Union and Sullivan. 


This entire region has. an elevation of ° 


from 1,200 to somewhat over 2,000 feet; 
it is characterized by extensive forests, 
adryer air, and lower temperature than 
prevails at the seaboard or lake shore. 


As a member of a committee of the As- 
sociation appointed to collect meteorolog- 
ical data of the resorts of this country Dr. 
Samvug A. Fisk, of Denver, read a paper 
giving 
SOME METEORLOGICAL DATA OF COLORADO. 


He claimed for Denver (or the region 
for which it stands) the advantages of ele- 
vation, atmospheric dryness, a small an- 
nual precipitation, a cool climate, a pre- 
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vailing mild wind of only moderate veloc- 
ity, and an open sky. 


Hon. Marx W. Harrineton, chief of 
the Weather Bureau, read a paper on 


SENSIBLE TEMPERATURES 


which aroused much interest. In hi8 
introduction, Prof. Harrington said: 
“The subject is so new that I am obliged 
to invent some. terms to describe it.” 
By ‘‘sensible” ‘temperature, he ex- 
plained, is meant that which is felt at 
the surface of the skin, especially where 
the skin is exposed as on the face and 
hands. To change a definite quantity of 
water from the liquid to the vapor state 
reqnires the utilization of a definite 
quantity of that form of energy which we 
call heat. On evaporation, this heat 
changes to other forms of energy; it is no 
longer sensible, and a sense of coolness re- 
sults from its change. Thus is caused a 
reduction of temperature at the spot where 
the evaporation takes place; and while the 
evaporation continues, the surface from 
which it takes place is cooler than the 
general air temperature. 

The reduction of temperature caused by 
evaporation depends on the rapidity with 
which evaporation takes place, and this, 
in turn, on the amount of moisture al- 
ready in the air. In general when the air 
is saturated with moisture (that is, when 
the. shade-temperature and dew-point are 
the same,) there is no evaporation, and 
the reduction is zero. When the air is 
supersaturated, condensation, the reverse 
of evaporation, takes place, heat is re- 
leased, and instead of a reduction we have 
an addition to the temperature. But 
when the air is not saturated, a reduction 
of temperature takes place. 

The amount of this reduction will 
be greatest where the air is driest, 
least, where the air is moist. In 
Washington, Philadelphia or San Fran- 
cisco, the moisture is abundant, evap- 
oration is relatively small, and hot 
weather feels hot. On the other hand, at 
Denver, Santa Fe or Prescott, the mois- 
ture is generally scanty, especially in hot 
weather, and the reduction is great. The 
most extreme case easily accessible is that 
of Furnace Creek, Death Valley, Cal. 

It appears that in arid regions, the re- 
duction may make hot weather not only 
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endurable but even agreeable and refresh- 
ing. 
Bo far it has been only a question of 
temperatures in the shade. Temperatures 
in the sun are always higher, and may be 
very much higher. On a hot summer 
afternoon, a temperature of 130° in the 
direct sun’s rays is not rare in any latitude 
of the United States. Sometimes this 
temperature reaches 140°, and occasionally 
it is even higher. The conditions for 
sensible temperatures already stated do 
not apply in such cases in part, it may be 
because of the failure of sufficient perspira- 
tion to give free evaporation ; in part, be- 
cause of the special effects which strong 
and direct insolation has on organic struc- 
tures. 

To obtain the beneficial effects of the 
reduction of temperature by evaporation, 
the shade must be sought, and the direct 
sun’s rays avoided. The effects may be 
heightened by a natural or artificial breeze 
or wind; and for the parts of the body 
covered by clothing they may be obtained 
by adapting the clothing to the free pas- 
sage of air and moisture. 

Dr. Jupson DaLanpD, Philadelphia, 
gave a detailed report of three cases of 


BERI-—BERI, 


with examination of the blood. The 
greatest interest in these cases surrounds 
the question of etiology. Beri-Beri has 
been observed in Japan, portions of Africa, 
and inthe East and West Indies; and, as 
has been shown by Scheube and Baelz, it 
is an endemic peripheral multiple neuritis. 
Muira believed it to be due to fish, especi- 


ally decomposed fish, while others attrib- - 


ute it to rice. These cases tend to bear 
out Muira’s theory. “The food of these 
men was almost exclusively fish and rice; 
some of the fish was dried; much was 
spoiled; the quantity was insufficient. 
The main facts, as given by Dr. Daland, 
seem to point conclusively to poisoning by 
some substance in rice or decomposing 
fish, probably of the nature of muscarin. 

These three cases recovered, as did eight 
others, in the Brazilian Navy, reported 
by Dr. Gihon. 


The whole tendency of opinion during 
the entire sessions seemed to be towards 
physiological treatment, the use of ther- 
apeutic means which are in the line of 
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natural processes rather than the use of 
drugs, substances which are foreign to 
the organism. 


How to Give a Fomentation. 

Only those who have not tried the 
remedial effects of water, both hot and 
cold, doubt its efficacy in many forms of 
disease. It is perfectly safe to apply a 
fomentation in cases of severe pain befor a 
physician is summoned, and very often it 
relieves the sufferer before he arrives. 
This is the way to doit: Take half a dozen 
thicknesses of flannel large enough to more 
than cover the seat of the pain, fasten 
them together, for convenience in handl- 
ing, wring them out of very hot water (use 
a clothes wringer to save the hands) and 
apply as hot as the patient can bear it. 
A dry flannel may be put between the skin 
and the wet cloth, if preferred, and over 
all a large flannel should be placed to keep 
the heat in. When the cloth begins to 
feel cold, it should be wrung again. Three 
or four applications will generally relieve 
a stiff neck or an attack of rheumatism in 
a joint. 

A fomentation may be needed when 
there is no hot water in the house. It 
may be quickly prepared by wringing out 
the flannel compress in cold water, laying 
it between the folds of newspaper and putt- 
ing it on a hot stove or holding it around 
astove pipe until hot. The paper protects 
the cloth, and when steam begins to come 
out can be easily removed. 


Tonic [lixture. 


Wine of gentian 

Wine of colomba 

Fowler’s solution. ....s.sec.seeee 
Tincture nux vomica. 


A claretglassful after each meai. 


Absolute Alcohol in Erysipelas. 

Dr. A. J. Oschsner (Revue Internation- 
ale de Bibliographie . Medicale, No. 12, 
1894,) has employed local applications of 
absolute alcohol in the treatment of ery- 
sipelas with the best of results. In twen- 
ty-four hours the temperature falls to the 
normal and the redness decreases consid- 
erably. This favorable action is said to 
be due to dehydration of the tissues and 
coagulation of the albumen by the alco- 
hol. Mixed with water the alcohol will 
not act thus. 
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CURRENT LITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D., AND SAMUEL M. WILSON, M. D. 





BRITISH JOURNAL OF DERMATOLOGY 
or July contains an address on 
the Typhoid Treatment of Skin Diseases 


by Dr. Byrom Bramwell. 

Owing to the great improvement noted in 
the skin of cases of sporadic cretinism and in 
myxcedema treated by typhoid extract, the 
author began using this agent in various 
kinds of skin diseases. 

In psoriasis the author has had good re- 
sults and feels justified in increasing the dose 
until a decided effect is noticed; but as some 
persons show great susceptibility to the drug, 
the commencing dose must bea small one. 
In other skin diseases it has not been possible 
to give a very extended trial to the remedy— 
it was used in only one case of chthyosis; but 
in that instance gave strikingly good results; 
in cbronic eczema prompt improvement in 
one case, none in ancther; in acute eczema 
the effect seemed bad; in one case of pem- 
phigus there was improvement, but the au- 
thor inclines to credit hygiene and local 
measures more than the thyroid extract, so 
also in a case of exfoliatine dermatitis, al- 
though it seems theoretically to be suited to 
remedies of this class. 

The author seems to think the thyroid acts 
through the nervous system, although he ac. 
knowledges that his reasons are theoretical 
only, and thinks it probable that the symp- 
toms of Morvan’s disease, sclerodactylia, an- 
esthetic leprosy, and syringomyelia would be 
relieved by its use. 

For various reasons the tabloids of extract 
are preferred to the gland raw, or partly 
cooked, and the dose given varies both with 
the individual, and the disease he suffers 
from. In Japa and similar disorders, where 
the drug will be used for a long period the 
dose must be small; in psoriasis and ichthyosis 
where a rapid effect is desired and a large 
dose (running sometimes as high as thirty or 
forty or more fine grain tabloids daily,) is 
necessary. Extreme susceptibility to this 
drug is rare in cases of skin disease, but com- 
mon in myxcedema, etc., and causes the fol- 
lowing symptoms: headache, deranged stom- 
ach, diarrhoea, vomiting, acceleration of the 
pulse, rise of temperature, sometimes the 
symptoms of exopthalmic goitre (palpitation 
of the heart, and discomfort in the cardiac 
region, dyspnoea, etc. Suppurative lesions of 
the skin, though rare, may result, and in 
cases of diabetes the polyuria is apt to in- 
crease, 

This paper was accompanied by a history 
of numerous cases, and photographs and 
drawings. 


IN THE JOURNAL OF NERVOUS AND MENTAL 
DISEASE 


for July, an address before the fiftieth 
annual meeting of 


ee American Medico=-Psychological Associa- 
on 


by Dr. 8S. Weir Mitchell. 

This paper criticises the methods still in 
use in asylums for the insane. In may cases 
the inmates are confined in groups, or sepur- 
ately, without work of any kind, with very 
little outdoor exercise, under nurses who 
have had no training to fit them for the posi- 
tion. One reason for this state of things is 
that superintendents of asylums live in the 
institutions apart from the rest of the profes- 
sion and are not kept in touch with it by 
rivals, by young residents criticising them, 
ete. 

The part-politics is allowed to play in plac- 
ing superintendents and residents in their 
places is greater in insane asylums than in 
general ng pena with the result of making 
the service less efficient, and the author pro- 
poses that this be remedied by competitive 
examinations. 

In many asylums, again, the general medi- 
cal treatment of a patient is utterly neglected 
—the modern means of diagnosis by blood 
examination, the microscope, ophthalmo- 
scope, etc., are not in general use, and a case 
is mentioned where a question in regard to 
the electrical reactions in a special case was 
seemingly not understood. 

The beneficial effect of steady outdoor 
employment on a number of patients in an 
asylum was instanced, and finally the views 
of a number of neurologists and other promi- 
nent and experienced physicians were quoted, 
and their views coincided with those ex- 
pressed in the body of the paper; that the 
medical chief should command a salary large 
enough to attract a competent man; that he 
should have a large corps of competent assis- 
tants; that politics should play no part in the 
selection of these; that abundant work or in- 
teresting recreation be provided for patients; 
and that the business and medical super- 
vision be in charge of two different men; and 
that training schools for nurses be estab- 
lished, and the nurses kept moving from 
ward to ward or from one institution to an- 
other until competent to command good 
wages outside. 


EDINBURGH MEDICAL JOURNAL 
for August contains 


Three Cases Illustrative of Herman Freund’s 
Law of Pedicle Torsion in Ovarian Tumors, 


by Dr. A. R. Simpson. 

The author cites three cases confirming the 
theory that there is a tendency for tumors 
situated in the right side of the body to ro- 
tate toward the left and for those in the left 
side to take the opposite direction. ‘The first 
case was a dermoid of the right ovary with its 


. pedicle twisted toward the left, and was in- 
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teresting from the family history that the 
mother and two aunts and a great aunt of 
the patient had suffered from dermoids of the 
face, or cancer of the uterus or mamma, 

The second case complained mainly of the 
mechanical inconvenience caused by a large 
tumor which was found in removal to be at- 
— to the left ovary, and twisted to the 

ght. 

The third case had a history of leucorrhea, 
acting iu back and limbs, longstanding dys- 
menorrhea, etc. A parovarian cyst growing 
from the left side, twisted toward the right, 
and lying in the right side of the abdomen 
was found and removed. The uterus was 
three months pregnant and pregnancy termi- 
nated naturally at term. 

Super-involution had been found in the 
second case, and the author thinks this a 
common accompaniment of tumors situated 
anywhere. 

r. F. W. N. Haultain describes his experi- 
ence in 


The Electrical Treatment of Uterine Fibroids 
and Subinvolution. 


The author applies his treatment only in 
cases where the uterus appears to be the organ 
mainly at fault, and distinctly enlarged. 
Cases where the ovaries are plainly diseased 
are treated by ovariectomy or some other 
procedure, and one or two cases are mention- 
ed where the ovarian trouble was less obvious 
than the uterine, but where a failure of elec- 
tricity led toa successful excision of the 
ovaries. 

The author applies to the abdomen a piece 
of flannel twelve inches square soaked in salt- 
solution and in contact with a zinc plate con- 
nected with the battery—the intra-uterine 
electrode being platinum pointed and with a 
piece of rubber tubing to act as a sliding in- 
sulator. 

When there is no bleeding, the negative pole 
is introduced into the uterus; as it is less pain- 
ful than the other, but the positive pole is re- 
quired if there is hemorrhage. 

Most of the cases had already been curetted 
and cauterized without success, and although 
the author does not claim a cure in every in- 
stance, he says that the uterus was reduced 
in size in every one of his cases. Mental and 

hysical vigor seem to be increased after a 

ew applications have been made. 

Probably the great benefit in this class of 
eases arises from the muscular contractions 
excited and from the decreased capillary cir- 
culation. 

Dr. R. W. Irvine reports a case 


eee the Value of an Aseptic Blood 
ot. 


The patient was a boy who sustained a com- 
pound comminuted fracture of the tibia with 
rupture of the anterior tibial artery. Free 
hemorrhage ensued of course, but when the 
case was seen this had stop and as the 
ends of the artery were not visible the larger 
bone fragments were cut in apposition, a few 
smaller ones removed, and a dressing of cor- 
rosive wool covered by a fenestrated splint of 
corrugated paper applied. Secondary hemor- 
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rhage occurred, but this having ceased when 
the case was seen again the dressing was re- 
inforced without being removed. 

On the third day, and at each subsequent 
dressing the clot was exposed, dusted with 
powder of iodoform one part, boracic acid 
seven. On the ninth day the last shred of 
the hardened clot was removed, leaving a 
small, clean, granulating surface. There was 
at no time any odor, and the results were so 
good that the patient plays foot ball, dances, 
etc., which result the author does not think 
would have followed if he had disturbed the 
wound to ligate the artery, and so have re- 
moved the protecting clot. 

Dr. A.S. Miller describes 


A Method of Excising the Wrist Joint 


proposed to him by Dr. Henon Matson. 

The knife enters toward the palman aspect 
one and one-half inches above the styloid 

rocess of the ulna and is carried down three 
inches reaching the metacarpal bone of the 
little finger, and passing along it for a short 
distance. At least an inch of the lower end 
of the ulna is now removed, then the carpus 
piece by piece leaving only the trapezium 
then the heads of the metacarpal bones, an 
the end of the radius sawn off. Finally the 
trapezium is examined and, ifsound, allowed 
to remain. A vessel at the radial side of the 
wound is best secured by turning the wound 
inside out. 

The author packs the wound with iodoform 
gauze and begins passine motion in at most 
a week after the operation. The metacarpo- 
phalangeal joints are usually stiff before the 
operation, and should be freely flexed and 
extended as a preliminary to it. 

The advantages claimed for this mode of 
operating are: 

The single incision, and the slight deform- 
ity resulting, the efficiency of the drainage, 
and the ease of performance. 

Other popes n this iseue ‘‘ The Commoner 
Varieties of Lupus Vulgaris and Their Treat- 
ment,”’ by Dr. Norman Walker. ‘“ Pathologi- 
cal Report of Dr. Byrom Bramwell’s Case of 
Cancer of the Breast, Spleen, etc.,’’ by Dr. R. 
F. C. Leith. ‘The Relationshi et ween 
‘Ulcerative Colitis and Granular Kidney Dis- 
ease,’’ by Dr. Gilbert A. Bannatyne. ‘' Note 
on the Presence of Different Albumoses in the 
a Fluid,’’ by Dr. A. Lockhart Gilles- 
pie. 


IN THE PHYSICIAN AND SURGEON 


for July Dr. G. H. Sherman has a paper 
which he read before the Detroit Medical and 
Library Association on the 


Eradication of Contagious Diseases. 


The authur holds that so long as quarantine 
laws are enforced against such diseases as 
scarlet fever, and diphtheria, without com- 
pensating the families for loss of time, etc., 
there will be a general attempt to evade 
them, and their object will fail to a great ex- 
tent. 

The desire to evade these laws is particu- 
larly well seen when the disease breaks out 
in a dwelling connected with a bakery, ice 
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cream saloon or some similar resort, and of 
course these are the places where the worst 
results will follow. 

The failure of the measures now in use 
seems due to the neglect of physicians to re- 
port the mild cases, the neglect of parents to 
call in physicians in cases they consider 
mild, fearing the quarantine, and the care- 
lessness of neighbors who visit the sick say- 
ing they are not afraid of the disease. 

The author proposes that the State Boards 
of Health take the matter up, and after satis- 
fying themselves that no fraud is being prac- 
ticed pay the quarantined families a stipu- 
lated sum weekly, while under restraint. In 
this way there would be an object to report a 
case at once and the restrictions could be 
carried out with the full cooperation of all 
concerned. The author thinks the money 
now expended for the same object would 
eradicate the disease if used in this way. 
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In his ‘“ Leipsic Letters’? Dr. Collins H. 
Johnston describes the method used by Prof, 
Epstein in his Prague clinic for detecting 
worms in children, 

He passes a catheter a short distance into 
the rectum and microscopically examines the 
fecal mass removed for the ova. The ova 
of round worms pass away so constantly that 
they are uniformly distributed in the feces 
and their absence proves the absence of the 
worm. Tapeworms he says deposit eggs also 
but less regularly than the other variety, so 
that it requires several examinations to de- 
clare the absence of these. 

Other papers in this issue are: “An Ad- 
dress on Anthropology and Ethnology,’’ by 
Dr. Edward C. Mann. ‘ Urethral Stricture— 
Cause and Treatment,” by Dr. Frederick W. 
Robbins, and the report of a case in which 
severe nervous symptoms were relieved by 
treating the eye, by Dr. John 8. Owen. 





PERISCOPE. 


IN CHARGE OF WM. E. PARKE, A.M., M. D. 





MEDICINE. 


Muscular Rheumatism. 


According to Leube (Deutsche Med. Woch.) 
muscular rheumatism is not a local disease. 
but a general infective disorder with special 
localizations in the muscular system. The 
mode of onset of the disorder varies, but is 
sometimes marked by shivering and prodro- 
mal fever, and by malaise of some duration. 
In some cases muscular pains may be wide- 
spread, and occasionally endocarditis is ob- 
served. Taking a series of about 200 cases, he 
found that fever was present in about one- 
third; it was seldom higher than 102° F., and 
generally fell after two days in hospital 
either rapidly or after some irregular fluctua- 
tions. In one-sixth of the cases there was a 
cardiac murmur at the time of admission, 
it is generally supposed that endocarditis; 
which is so common a “complication ” of 
joint rheumatism, scarcely ever occurs in re- 
lation with muscular rheumatism. It is not 
porsible to say in how many of the cases in 
which a murmur was observed this was pres- 
ent before the onset of the muscular rheuma- 
tism, but it was noticed that in half the cases 
the murmur grew fainter or disappeared 
while the patient was under treatment, and 
that whereas in all the cases together fever 
was observed in one-third only, it was pres- 
ent in two-thirds of those in which there was 
& murmur. Moreover, in a few cases the 
murmur was observed to appear after the 
onset of the muscular rheumatism. Three 
such cases are related by Leube, but in one 
there was at a later stage muscular rheu- 
Matism and in another the patient, at 
the time the muscular rheumatism came on, 
was under treatment for gonorrhceal urethri- 


tis, vaginitis, and cervical endometritis. 
Leube states that he has seen joint rheuma- 
tism in several cases, and points out that 
muscular rheumatism is frequently observed 
after affection of the joints. Pleurisy was in 
a few rare cases observed as a complication 
of muscular rheumatism, but albuminuria 
only once. Leube concludes that it is highly 
probable that the infective material in mus- 
cular rheumatism is an attenuated form of 
the virus of acute rheumatic arthritis. In 
Wurzburg, where his observations were made, 
the cases of muscular rheumatism coming to 
the elinic were, as a rule, few in number and 
isolated, but at one time recently a large 
number of cases applied, so that half a ward 
was filled with them; this would appear to 
indicate an epidemic influence. e only 
mentions the question of treatment incident- 
ally, but would seem to have relied on salicy- 
late of sodium.— Brit. Med. Jour. 


Treatment of Inoperable Carcinoma of the 
Uterus. 


Dr. Bernhart (Amer. Jour. Med. Sci.) Dr. 
B. (Centralblatt fur Gynakologie, 1893, No 
39) has obtained highly satisfactory results 
from parenchymatous injections of salicylic 
acid in alcohol (6 parts of the acid and 60 parts 
of the alcohol.) About 30 minims are in- 
jected into the neoplasm in eight or ten dif- 
ferent places Some patients complained of 
severe pain during theinjections, while others 
had noneatall. There were slight elevations 
of temperature. The results observed were as 
follows: Within three days after ulcerating 
nodules had been thus treated the ulcerations 
had healed, and there was marked retraction 
at the sites of the punctures. After repeated 
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injections (at intervals of four days) the af- 
fected nodules had greatly shrunken and pre- 
sented a smooth surface on which epithelium 
later developed. Meantime the patient’s 
general health improved, pain and foul dis- 
charges ceased, and there was no further 
hemorrhage. These results were obtained in 
six cases of inoperable carcinoma of the cer- 
vix, though the patients had not been kept 
under observation long enough to report as 
to their subsequent condition.—Am. Med. 
Surg. Builetin. 


Some Common Mistakes in the Treatment 
of Syphilis. 


Dr. George H. Fox read a paper on this 
subject. Many physicians, Dr. Fox said, 
hold to the belief that syphilis is an incura- 
ble disease. On the contrary, the disease in 
every case tends to run a natural course and 
get well of itself. Ifa person suffering from 
syphilis inherits a sound constitution and 
takes care of himself, the prognosis is ex- 
tremely favorable even though no treatment 
whatever is adopted. With the methods of 
treatment at our command, no disease furn- 
ishes such good results. 

Another common mistake arises from the 
belief that mercury and potassium iodide are 
practically the only remedies we have at our 
command in the treatment of syphilis. 
While they are both very potent remedies, 
yet complete reliance on them often causes 
serious injury to the patient. In anemic pa- 
tients iron should be regarded as an anti- 


pd poems remedy. In strumous individuals, 
cod liver oil is very serviceable. The allevia- 
tion of mental anxiety and the adoption of 
hygienic rules are of the utmost importance 
in certain cases. The mistake is too Mos pre y 


made that we treat the disease instead of the 
patient. 

Another fallacy is the belief that a certain 
definite period of time is required to effect a 
cure. Some say two years, others three, etc. 
The course of syphilis variesin different indi- 
viduals, and the period of treatment must 
likewise vary, according to the severity of the 
case. One case of syphilis may require twice 
as much medicine as another, and the period 
over which treatment should be extended 
may be twice as long. 

Another common error is that many ills oc- 
curring in a syphilitic subject are treated as 
though they were of syphilitic origin. The 
fact that a patient has syphilis does not ex- 
empt him from non-specific disorders, yet the 
physician is very apt to jump tothe conclu- 
sion that such disorders are the result of the 
syphilis, and to treat them accordingly. In 
many cases lesions on the tongue and oral 
mucous membrane in syphilitics remain un- 
affected by specific treatment, and the fact 
should be borne in mind that similar lesions 
May occur in persons who have not had sy- 
esr as the result of digestive disturbance. 

ven if they are syphilitic, such lesions may 
persist in spite of specific remedies un!ess the 
digestive errors are corrected.—Journal of 
Cutaneous and Genito. Urinary Diseases, At- 
lanta Med. and surg. Journal. 
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Chronic Cocainism. 


J. B. Mattison, (Union Medicale du Cana- 
da), the author published a very careful study 
of the effects of the use of coca or cocaine on 
the different parts of the organism, as the 
lungs, the heart, the liver, the kidneys and 
the nervous system. These investigations 
prove that some of the properties claimed for 
erythroxylon coca, as its stimulating action 
on the nervous and reproductive systems are 
false, as the coca and cocaine rapidly dimin- 
ish the sexual appetite. Under the influence 
of the drug, the temperament is modified, 
the patient becomes idle, unclean, selfish and 
neglectful of his social duties, in short, the 
disturbances produced resemble those of the 
last stage of morphinism. In South America, 
i of the people who use coca are phthisi- 
ca 


In recent cases, the drug may be suppressed 
suddenly,the pain and insomnia being com- 
bated by phenacetine, chloralmid, sulfonal, 
saprmen e, and bromhydrate ,of hyoscine. 

n cases of long standing, it is better to pro- 
ceed gradually and replace cocaine by inject- 
ions of benzoate of caffeine—N. Y. Thera- 
peutic Review. 


Migraine. 


Frendenberg prescribes: 
R Hydrochlorate of morphine 
Salicylate of sodium 
Phenacetin 
M. One or two such cachets, according to need. 
Or, pastilles composed of:— 
BR Hydrochlorate of quinine .......... 
Salicylate of sodium 
One pastille at a dose. 


Saccharin 
—Le Progres Med. 


The Relation Between Urticaria In Infants, 
and Rickets and Dilatation of the 
Stomach. 


Drs. Funk and Grundzach (Monatshft. f. 
prkt. Dermat.,\say our authors are firm be- 
lievers in a close relationship between urti- 
caria and rickets. In the summer of 1893 they 
met with forty-five cases of urticuria in 
children under two years of age, and all of 
them were rachitic. In all of them there 
were also digestive disturbances, and this was 
coupled with evident dilatation of the stom- 
ach. Theyall suffered from colic, constipa- 
tion, and thirst. In almost all cases they 
were fed too frequently. The treatment best 
adapted to these cases was regulation of the 
feeding and hygiene of the child. In acute 
outbreaks they administered at night a tea- 
spoonful of a mixture of antipyrin 1.50 gme. 
(gr. xxii), water and syrup each 25 gme (3 vi 
m xv). Externally they used diluted vine- 
gar followed by powdering. In cool weather 
lukewarm salt baths were helpful. In sum- 
mer baths were omitted.—A. M7. S. Bull. 
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Nitro-Glycerin in Vomiting. 


Dr. R. Humphreys (Brit. Med. Jour.) has 
used nitro-glycerin systematically for the last 
three years in every form of vomiting he has 
met with, and as it is a drug which is not in- 
compatible with other drugs likely to be 
employed under such circumstances, while 
it has ay of the greatest service, he 
thinks that it may be as well to record this 
use of it, as he can find no mention of it as a 
general remedy in vomiting. In vomiting 
in gastric catarrh, whether adult or infantile, 
acute or chronic, alcoholic or anemic, he has 
found it to act almost as a specific. The 
vomiting ceases at once. In a case of vomit- 
ing of advanced pregnancy, he found it to be 
of the greatest service, and in some cerebral 
cases it also markedly checked the sickness. 
In peritonitis alone it increased the vomiting, 
not, however, to a distressing extent, and the 
effect soon sed off. He ventures to sug- 
gests that this may prove a point of diagnos- 
tic value in doubtful cases. In vomiting in 
connection with pulmonary phthisis it 
proved of little value, where atropine stopped 
itforthetime. In combination with catechu, 
it acted very well in several cases of lienteric 
diarrhoea. The vomiting of influenza was 
often relieved by it, though not to the same 
extent as by atropine. He has seen no bad 
— from its use.—N. Y. Med. Times, June, 


Fortifying Pills. 
B Extract of cinchona.... ....0. 0.08. 


To be divided into 100 pills. Two with each meal. 
—Journal de Medicine de Paris 


The Treatment of Eclampsia. 


Krong (Centralblatt fur Genaholngie) in 
discussing the treatment of eclampsia at the 
Eleventh International Medical Congress at 
Rome, stated that as long as so little of the 
etiology and pathological condition ofeclamp- 
sia is known, a rational therapeusis cannot be 
formulated, at present it is limited to the 
combating of the convulsions, The average 
mortality by this treatment is from 20 to 30 
per cent. e believes that while the con- 
vulsions ate controlled by narcotics, the 
eclampsia as such continues to exist. The 
course of the condition can be unfavorably 
influenced by large doses of narcotics. In 
the Leipziger klinik the treatment by mor- 
phia has been given up for one and a quarter 
years. Its place has been taken by for- 
cible delivery in the eclampsia of pregnancy 
or of labor. In Leipzig to the present time 
there have been eighteen cases with one 
death,—i. e. 5.5 per cent. mortality. By the 
use of this method there are two points espe- 
cially to be observed. 
(1) The controlling of the hemorrhage. 
(2) The observance of asepsis. 
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’ In two-thirds of the cases there was more 

r less violent hemorrhage from cervical 
tears. 

The hemorrhage was controlled in all the 
cases by tamponnade of the utero-vaginal 
canal with aseptic gauze. The 20 per cent. 
iodoform gauze advocated by Duhrssen 
should not be used on account of the accom- 
panying kidney complication. For the same 
reason intrauterine irrigation with antiseptics 
should not be employed from the diminished 
excretion by the kidneys of any that might 
be absorbed. Asepsis must be especially 
and rigidly observed in this operation. De- 
spite the greatest care, over one-half of the 
operated cases are infected; the infection 
limiting itself in the most of the cases to 
the endometrium. Recovery follows in most 
of the cases rapidly. 

The treatment of eclampsia in the Leip- 
ziger klinik is the following: 

Narcotism only during the operation. 

Forcible delivery. 

In threatening edema of the lungs, vene- 
section, abstracting 600 to 800 grammes of 
blood.— Univ. Med. Magazine. 


Pyoktanin Internally in Malignant Growths 
of Internal Organs. 


Dr. O. Maibaum has tried this drug in the 
treatment of internal neoplasms of a malig- 
nant nature, in Professor Wassliew’s clinic, 
in Dorpat, Russia He administered it three 
times a day in doses of 6 centigrammes (1 
grain), in pill form, or associated with bella- 
donna as a suppository :— 


B 


The results were encouraging.—MEDICAL 
AND SURGICAL REPORTER. 


Pyoktanin 
Ext. belladonnze 
Cocoa-butter. 


Inflammatory Earache. 


Poisoning by IlMuminating Gas. 


The various jokes on the countryman who 
blows out the gas shows to what an extent 
this accident occurs and that it is not often 
done intentionally is the opinion of Dr. John 
W. Shaw, of Washington, D. C., ( Virginia 
Medical Monthly), who believes that 94 or 95 
per cent. of cases are due to either careless- 
ness, ignorance or accident. 

His theory is that the gas poisons in three 
different ways. First. By the gas replacing, 
to a greater or less extent, the atmospheric 
air, consequently reducing the supply of 
oxygen. Second. By the direct poisonous 

roperties of the heavy and light carburetted- 
fodrdeea, when mixed with air and absorbed 
through the lungs. Third. By the collec- 
tion of carbon dioxide in the body for the 
want of sufficient interchange of gases neces- 





236 | Periscope. 


sary to remove it. He thinks that it is the 
retention of effete material in the system that 
does the harm and it is as much the carbonic 
acid gas as the illuminating gas which crip- 
ples the blood corpuscles which are not able 
to carry off the carbonic acid gas, thus over- 
whelming the respiratory centres and caus- 
ing death. 

He does not bélieve in the use of oxygen 
but thinks that transfusion of blood would 
be the most rational form of treatment in ex- 
treme cases, for it immediately supplies the 
system with the hemoglobin, of which it is in 
such great need. This, combined with fresh 
air, artificial respiration, heat, and stimu- 
lants, are sufficient to keep one busy until 
life or death removes the responsibility. 

As a stimulant he prefers hypodermic in- 
jections of nitro-glycerine as recommended 
by Kloman, to ammonia by the rectum. 


A New Mercurial Salt for Injection. 


This is the double hyposulphite of mercury 
and potassium. It presents itsef in the form 
of colorless crystals, easily soluble in water 
and producing no precipitate in solutions of 
albumen. The proportion of mercury which 
it contains is 31.4 to 100. 

This salt has, according to Dr. Dreser, the 
remarkable property of being decomposed by 
electrolysis in such a manner that its mer- 
cury goes to the anode, for in the preparation 
the molecule of mercury does not exist in the 
— state, but in the form of a mercuric 
acid. 

Injections of this compound are, according 
to Dreser and Camerer, no more painful than 
ordinary injections of morphine. They pro- 
duce no irritation or local caustic effect, and 
the dose may be exactly regulated, 1 gramme 
(15 grains) of chloride of mercury correspond- 
ing to 2.32 grammes (nearly 36 grains) of the 
———— of mercury and potassium. 
The solution for injection is made in the pro- 
portion of 0.25 gramme (ner 4 grains) in 10 
grammes (2} drachms) of distilled water. 
From } to 1 cubic centimetre of the solution is 
injected, corresponding to about ;, to } grain 
of corrosive sublimate.—Med. Bulletin. 


Treatment of Typhoid Fever. 


Dr. Osler, of Baltimore, in discussing the 
treatment of typold fever at a recent meeting 
of the Clinical Society of Maryland, said that 
the antipyretic drugs were entirely super- 
fluous in this disease. The cold bath is more 
efficacious, but is not always available in 
private practice; but all the good effects of 
the batb can be obtained by sponging. A 
good nurse or doctor can sponge the patient 
so effectually that the fever will be satisfac- 
torily reduced. When .temperature is high, 
ice sponging—not with ice water, but with 
lumps of ice—over the back and legs will re- 
duce the temperature very pleasantly to the 
= and satisfactorily to the doctor. De- 

um and stupor are also effectively treated 
by ice sponging. The use of modern antipy- 
retics in typhoid fever is, in nine cases out of 
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ten, positively hurtful. They reduce the 
heart’s action, and cause weakening sweats, 
and their use is an unmitigated evil. In the 
great majority of cases the treatment may be 
taken from old Dr Nathan Smith, of Yale, 
which was pretty much that of to-day— 
plenty of fresh air, liquid diet, and cold ex- 
ternally. He was in the habit of turning 
out the friends of the patient, putting the pa- 
tient on the floor, and then dashing water, 
handed through the window by an assistant, 
over the patient—Canadian Practitioner. 


Cancer of Throat. 


Dr. James M. French says, in the Ohio 
Medical Journal, that he has recently used 
— gratifying results, the following for- 
mula : 


R oktanin 3j. 
Chloroformi ...........-ccccccccee q. 8. ut. solv. 
Benzoinol Siv. 


M. Sig.: Spray at intervals of one or two hours, 


Neuralgia. 
For stubborn neuralgia try the following:— 


BE Ant'pyrin 
Caffeine. 
Ext. cannabis Ind... 


Ext. aconite 
Hyoscyami hydrobromat 
M. et ft. caps. no. xxx. 
Sig.: One every two or three hours. 


—Prescription. 


Addisonian Intoxication. 


Dr. Chauffard has recently contributed an 
interesting paper to La Semaine Medicale, 
devoted to the consideration of the pathologi- 
cal condition which exists in Addison’s dis- 
ease. The writer notes the experiments of 
Abelous and Langlois in support of the view 
that the peculiar phenomena which occur in 
Addison’s disease are due to the accumula- 
tion within the body of certain poisons which 
it is the duty of the supra-renal capsules to 
destroy. This is made clear by the following 
facts developed by the experiments referred 
to: 

A frog deprived of its supra-renal capsule 
dies in forty-eight hours in the summer time, 
and in from twelve to thirteen days when in 
a state of hibernation, the length of the sur- 
vival after the operation being directly pro- 
portioned to the activity of the animal. 

When one capsule, or even a considerable 
fragment of a capsule, is left in place, the 
animal survives. 

If after the destruction of both capsules a 
fragment of the kidney of another frog with 
the corresponding capsules attached in its 
normal condition, is inserted in the dorsal 
lymphatic sac, the life of the. animal is pro- 
— to five or six days in the summer 

e. 

The blood of a frog paralyzed and dying a8 
the result of the semeeeal of the capsules, is 
toxic to a frog recently operated upon, pro- 
ducing rapid paralysis and death. W/odern 
Medicine. 
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Codliver Oil. 


Before the Therapeutical Society M. Patein 
read a very — and interesting report 
on codliver-oil. It is the most digestible 
fatty food, probably on account of the biliary 
principles which it contains. Moreover, it 
possesses important stimulating and thermo- 
genic properties, due to the phosphorus and 
iodine which it includes in organic combina- 
tion, and also to the~ numerous alkaloids 
isolated by MM. Gautier and Mourgues. 
These alkaloids — butylamine, amylamine, 
oxylamii e, dihydrobutyline, aselline, mor- 
rhuine, with morrhuic acid, etc.—exist prin- 
cipally in the light-colored oil, and result 
from an auto-digestion of the livers at the end 
of three or four days of maceration. It is an 
auto-digestion, and not a putrefaction, for at 
that period the livers have an acid reaction, 
whereas during putrefaction the reaction is 
alkaline. M. Patein touched rapidly upon 
the applications of codliver-oil: rachi- 
tis, pulmonary tuberculosis, rheumatism,—in 
which its action appears doubtful,—its ex- 
ternal application in dermatoses, etc. He 
pointed out its incoveniences, its repugnant 
taste, purgative effect in large doses, accum- 
ulation of fat in the liver if its use is abused. 
He advises that the dose of 3 ounces should 
never be exceeded, that it should never be 
administered except in winter, that its ex- 
hibition should from time to time be sus- 
pended. M. Patein also recommends that 
the sides of the glass from which it is taken 
should be moistened in order to prevent the 
oil from adhering to the vessel. The pa- 
tient should swallow it at one draught, and, 
after taking it, should wash the mouth with 
some aromatic water.—Med. Bulletin. 


The Various Forms of Blood Cells. 


The classification of the corpuscles of nor- 
mal human blood has been much expanded 
by Ebrlich, whose groupings are followed by 
Dr. W. 8. Thayer in the Johns Hopkins Hos- 
pital Reports. The red corpuscles, the blood 
plates, and the colorless cells make ‘three 
easily demonstrated kinds of corpuscles in 
human blood, but the colorless cells need to 
be subdivided into five varieties, according to 
their differing reactions to staining fluids. 
Lymphocytes are the small colorless cells 
approaching the red corpuscles in size, the 
body of the lymphocytes being filled with a 
large, round, deeply staining nucleus, while 
the protoplasm is represented by asmall ring 
about the nucleus. Uninuclear leucocytes 
are larger cells, which have a relatively large 
amount of protoplasm. Transitional forms 
are those cells which have a similar appear- 
ance to the two foregoing varieties, but differ 
from them only by the nucleus showing cer- 
tain indentations which may give to it the 
appearance of an hour-glass. Multinuclear 
neutrophiles are cells perhaps a trifle smaller 
than the large uninuclear elements, and hav- 
ing a single nucleus so irregular in shape 
that it may appear as several nuclei under a 
single focus of the microscope, thus forming 
a characteristic polymorphic nucleus, with a 
thick non staining granulation. Eosino- 
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philes usually have a polymorphous nucleus 
and contain the larger and more refractive 
eosin-staining granules. The protoplasm of 
the lymphocytes usually takes a red violet 
color with a triple staining, while that of the 
large uninuclear elements has but a slight 
affinity for coloring matters. There exist, 
however, in all human blood a number of 
uninuclear and some multinuclear elements, 
which have a protoplasm that remains en- 
tirely unstained, looking like a white spot 
or a. small vacuole in the middle of the stained 
cell. Nucleated red blood cells, or norma- 
blasts, are found in the bone marrow. In 
pathological conditions there are many ab- 
normal varieties of blood cells. 


Arsenic in Recurrent Herpes. 


Hutchinson is of the opinion that in this 
drug we have a means of controlling succes- 
sive attacks of herpes. He gives a record of 
a case of “‘ herpetiform pemphigus ”’ in which 
formation of blebs was completely arrested 
by exhibition of arsenic. The disease re- 
turned when treatment was intermitted, but 
a continuance for two years produced a prac- 
tical cure.—Dr. Johnston, in Journal of 
Cutaneous and Genito- Urinary Diseases. 


Whooping Cough. 


Fluid extract eucalyptus is a valuable rem- 
edy in whooping cough. When combined 
with extract glycyrrhiza it is not unpleasant 
to take.— Kansas Medical Monthly. 


Hypnology. 

At a meeting of the French Hypnological 
Society, several interesting cases were related, 
from among which we a the following: 

Dr. Voisin states that C——, a young wo- 
man et 19, has been at the Salpetriere since 
the age of seven, having been admitted as an 
epileptic. Every three months, and several 
times in succession, she was taken with very 
severe torticollis. During the night, the pa- 
tient dreams, complains of her neck, and 
awakes with torticollis. See was considered 
by Dr. Voisin as being hysterical, and under 
the —_ of hypnotic suggestion she was 
cured. 

Dr. Regnault reported the case of a woman 
suffering from amenorrhoea and hysterical 
monoplegia, affecting the left leg. These 
conditions had persisted for a year when she 
was submitted to treatment by suggestion. 
The idea was suggested that massage would 
cure the anesthetic trouble, but no mention 
was made to her of the amenorrhea. Not- 
withstanding this, she was taken with 
rather severe flooding after the first seance, 
and after three applications of massage she 
was completely cured. 

Dr. Ernould spoke of the value of sugges- 
tion in the different diagnosis of organic ner- 
vous lesions from the hysterical conditions 
which sometimes simulate them. He re- 

rted some cases in which this mode of 
Fiagnosis has proved of value.—NV. Y. Therap. 
Review. 
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The Moment for Blood-Letting. 


Sir Benjamin Ward Richardson considers 
blood-letting sound practice under several 
conditions of disease, notably the following: 
In acute spasmodic seizures, as in spasm of 
croup, in colic, and in angina with symptoms 
of oppression from distension of the right 
side PF the heart with blood; in acute pain, 
membranous or spasmodic, as in sudden 
pleuritic or peritoneal pain, or in pain from 

of a renal or hepatic calcelus; in acute 
congestion of vascular organs, as of the lungs 
or brain, apoplectics; in cases of sudden shock 
or strain, as after a fall or blow, sun-stroke, 
or lightning-shock; in exceptional cases of 
acute hemorrhage unattended by pyrexia. 

The blood may be drawn from a patient 
without fear of direct danger from the prac- 
tice when the veins are full and the pulse 
firm, regular, full and tense; the pupil na- 
tural or contracted; the body at normal heat, 
or, with brain symptoms, raised in tempera- 
ture; the bronchi free of fluid, and the 
sounds of the heart well pronounced.— 
Asclepiad. 


Sciatica. 
Dr. Metcalf orders: 


Tinct. aconit 
R Tinct. colch. sem 
Tinct. bellad = 
Tinct. actsea racem ..............a@ equal parts. 


M. Sig.: Six drops every six hours. 
---MEDICAL AND SURGICAL REPORTER. 


Periodical Neuralgia. 


Dr. William H. Thomson, of New York, 
has had good results in severe, long-standing, 
and rebellious cases from the useof ergot. — 

The fluid extract of the drug wasemployed, 
combined with an equal quantity of elixir of 
cinchona, to obviate its tendency to cause 
nausea. Two drachms of this mixture were 
to be taken in water as soon as the premioni- 
tory symptoms of headache were noticed 
and the patientiwas advised to lie down an 
keep very quiet. If after an hour the head- 
ache continued, a second similar dose was 
taken, and then a third in another hour, if 
necessary. As nausea was such a general 
accompaniment of this affection, it was pro- 
vided that if either of the doses be vomited it 
. Should then be takenin an enemaof two 
= of water.—American Practitioner and 

ews. 


Antipyrine as a Sedative in Prostatic Hy- 
pertrophy. 


Dr. J. Brik (Med. Week.) says the author 
considers antipyrine an excellent means of 
calming certain urinary disturbances ob- 
served in cases of hypertrophy of the pros- 
tate. Under the influence of this substance, 
it is claimed that the frequency of micturi- 
tion during the night is notably diminished, 
while at the same time urine is passed more 
easily and with less pain. The antiyprine is 
administered to prostatic patients, especially 
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during the acute exacerbation of the symp- 
toms, in doses of 50 centigrammes to 2 
grammes (7} to 30 grn.) in 60 grammes (2 fi, 
oz.) of tepid water, in the form of enemata, 
In certain cases, Dr Brik advantageously in- 
jected into the bladder, after first thoroughly 
irrigating this organ, 20 to 30 grammes (5}-8 
fi. dr.) of a 2 per cent. solution of antipyrine, 
In other cases he instilled into the prostatic 
portion of the urethra 10 to 12 drops of a 5-20 
per cent solution of antipyrine, using for 
this purpose Guyon’s syringe. These instil. 
lations at first determined a smarting sensa- 
tion of short duration, soon replaced by an- 
algesia which persisted for some time.—A. 
M., S. Bull. 


Erysipelas. 


During a long practice I have found the 
following local application most excellent: 


RB AQUE PUTH....cceeccseccssccsscecees O 
Ferri sulphatis. q. s. facere solu- 
tionem ad saturandum 
Sig.: Keep a cloth wet with the mixture to the parts 
affected, — ws 


R Iodoformi 
Olei rosse ; 
Collodion x 
Pp Sig : Use as a local application four or five times 
ly. 


The burning pain is relieved at once. 


BR Acidi carbolici (liquid)........ ...... 
Spir. vini rectificati 
Tincturee iodini 
Olei terebinthinze 
Glycerini 


'M. Sig. : Paint parts affected three or four times daily. 


Gly cerini 
Collodion 


5 
daily Sig. : Apply to affected surface three or four times 

—Dr. N. B. Kennedy, in the Zexas Sani- 
tarium. 


The Strychnine Treatmeat of Pulmonary 
Consumption. 


Next to rest and food, strychnine in large 
doses, is the most important agent in the 
treatment of pulmonary consumption. Be- 
gin with ,, of a grain, and gradually increase 
to ys, xy, Or 3 Of a grain, or even Jarger doses, 
given four times a day According to the 
author it does not “ongeewns albuminuria or 
diabetes, as is generally supposed. It allevi- 
ates the loss of appetite, the vomiting, the 
constipation, the nervousness, and sleepless- 
ness, the pain in the chest, the cough and 
expectoration, the dyspnoea, the weakness 
of the heart, and acts as a bluod- builder in an 
eminent degree Its usefulness rests, of 
course, on its influence over the nervous sys- 
tem, and is another link in the chain of evi- 
dence which shows that in the great major- 
ity of cases pulmonary consumption is the 
direct result of primary disease of the pul- 
monary nerve supply.—Thomas J. Mays, M. 
D., in the Coll. a: in. Record. 
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Concerning the Treatment of Abortion. 


Eckstein (Prager medicinische Wochens- 
shrift, Nos. 17 and 18, 1892) as assistant in 

artin’s clinic, has had opportunity to study 
sixty cases of abortion treated by Martin’s 
frineiples in his private clinicin Berlin. He 
attaches the greatest importance in the curet- 
tage of the uterus to the thorough emptying 
of the tubal angles, as remains of placenta or 
portions of membranes are especially liable to 
be attached there. In nearly all the cases 
Eckstein followed a manual or instrumental 
emptying of the uterus with curettage, by 
the idea that an imperfect separation of the 
decidua and a consequent endometritis is 
thereby to be prevented. The results of this 
method were very satisfactory. From his 
experience he deducts the following: 

1. The instrumental method of the treat- 
ment of abortion is the only rational one. 

2. The recognition of the cause of bleeding 
from the uterus is of the greatest importance, 
and therefore in every uterine hemorrhage a 
careful examination should be made. 

3. Ergot and similar drugs should only be 
used when the uterus is empty. 

4, If abortion isin progress, a tamponade 
of the vagina is only indicated when there is 
no dilatation of the os uteri. 

5. When the dilatation of the os is suffic- 
ient, the emptying of the uterus, in spon- 
taneous abortion, is indicated. 

6. In large embryos, from the fifth month 
on, one conducts the abortion as in labor at 
term. 

7. In abortion attended with fever and the 
decomposition of the product, the uterus 
should be emptied of its contents as quickly 
as possible. 

8. A thorough curettage of the endome- 
trium should follow every gy > of the 
uterus in abortion.— Western Med. Reporter. 


Proper Time to Give Acids, Alkalies, Etc. 


Alkalies should be given before food. Io- 
dine and iodides should be given on an empty 
stomach, when they rapidly diffuse into the 
blood. If given during digestion the acids 
and starch alter and weaken the action. 
Acids, as a rule, should be given between the 
digestive acts, because the mucous membrane 
of the stomach is in a favorable condition for 
the diffusion oftheacid intothe blood. Acids 
may be given before food when prescribed to 
check the excessive formation of the acids of 
the gastric juice. By giving it before meals, 
you check the osmosis stomach-ward of the 
acid-forming materials. Irritating. and dan- 
gerous drugs should be given directly after 
food, such as the salts of arsenic, copper, zinc 
and iron, except where local conditions re 

uire their administration in small doses be- 

ore food. Oxide and nitrate of silver should 
be given after process of digestion has ended; 
if given during food, chemical reactions des- 
troy or impair their special attributes, and de- 
feat the object for which they were prescribed. 
Metallic salts, especially corrosive sublimate, 
also tannin and pure alcohol, impair the di- 
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gestive power of the active principle of the 
gastric juice, so should appear in the stomach 
during its period of inactivity. Malt extracts, 
cod liver oil, phosphates, etc., should be 
given with or directly after food, so that they 
ag ~ blood with the products of diges- 
tion.—£z. 


SURGERY. 


Causes of Sexual Debility. 


Dr. F. R. Sturgis gives the following sum- 
mary of his views at the termination of a 
very instructive paper: 

1, That the cases of sexual debility which 
are marked by imperfect erections and by 
premature emissions, are usually, if not en- 
tirely, due to hyperzesthesia of some portion 
of the urethra. 

2. That masturbation has very little, if any- 
thing, to do with it, beyond the fact that if 
indulged in to excess, it may induce a ten- 
dency toward this hyperesthetic condition, 
but this is no more marked in masturbators 
than it is in those persons who indulge to 
excess in the venereal act. 

3. That organic stricture has little, if any- 
thing to do with it; but that associated with 
this hyperzesthetic condition there is an ir- 
ritable condition of the canal which produces 
spasmodic contractions of the urethra upon 
attempts to passinstruments, oftentimes dur- 
ing the first act of micturition and at the 
time of connection. 

4, That varicocele plays no unimportant 
part in these cases. 

5. That neuralgia of the testis, if a cause of 
this disease, induces it merely as a secondary 
consequence to the pain which is one of the 
distioguishing features of this disease. 

6. That tuberculosis, syphilis and gonor- 
thoea may also play their part and should all 
be reckoned with in summing up the causes 
which may induce this peculiar and depress- 
ing condition of affairs.—Gaillard’s Med. 

fourn, 


Impermeable Stricture of the Urethra ; Dila- 
tation by Hydrostatic Pressure. 


Marx (Semaine Medicale) says the follow- 
ing method of procedure has been recom- 
mended in cases of ‘‘ impermeable ’’ stricture 
of the urethra: 

The urethra is distended, by means of a 
syringe, with a mixture of equal parts of a 
four per cent. solution of cocaine and of 
1:1000 corrosive sublimate, and while the 
fluid is prevented from escaping, a catheter 
or bougie is introduced which — through 
the stricture with great ease. This is ascribed 
to a funnel shaped dilatation of the stricture 
caused by the pressure of the fluid, but we 
are inclined to believe that the cocaine, by 
reducing the congestion of the urethral 


mucous membrane may be an —— ele- 


ment in this treatment.—N. Y. 


; herapeutic 
Review. 
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GYNECOLOGY. 


Senile Endometritis. 


At the Annual Meeting of the Medical 
Society of New York, February 6-8, 1894, a 
paper upon this subject was presented by Dr, 
A. J. C. Skene, of Brooklyn, of which the 
American Journal of Obstetrics contains the 
following abstract: 

There was a general opinion that endome- 
tritis ended in recovery at the menopause, but 
Dr. Skene had seen it continue after this 

riod, and a good many cases in which it 

d arisen subsequently. He had concluded, 
eighteen years ago, that senile endometritis 
was a distinct affection which deserved more 
attention; it was quite different from the 
endometritis of earlier life. 

In pathology senile endometritis might be 
limited to the cervix, but as a rule it involved 
the entire mucosa, It was usually suppura- 
tive, the discharge being: sero-purulent, and 
when it began as acatarrh it usually pro- 
gressed to the suppurative form. The epi- 
thelium of the endometrium became almost 
entirely lost; granulations of low vitality 
sprang up; minute extravasations of blood 
were seen, with small pigment spots; atrophy 
of the muscular tissue was present, which 
caused inversion of the mucous membrane; 
laceration of the cervix was a frequent accom- 
paniment; there was often partial or complete 
stricture of the os internum or externum; 
pus would be discharged and again accumu- 
ate. When the disease had existed long 
enough to destroy the mucous membrane, it 
might end in cicatrization, but it could hardly 
be called self limiting. 

As to causation, continuation of endometri- 
tis acquired before the menopause accounted 
for some cases. Some of the severe ones, in- 
volving the body of the uterus, were caused 
by displacement, especially retroversion, 
which interfered with the escape of the secre- 
tions. Stricture of the os internum acted in 
the same way. Inthe majority of cases the 
occlusion was the result of inflammation. 
Acute or latent gonorrhoea might cause it, 
but he was not sure that he had ever seen 
acute gonorrhoeal inflammation after the 
menopause. Inattention to cleanliness might 
cause it, also fibroma. 

The first symptom to attract the attention 
waz the discharge, and this varied according 
to the extent and stage of the inflammation. 
When there was interference with drainage 
there were more pain and constitutional dis 
turbance. There might be slight chronic sep- 
sis; digestion was interfered with; there was 
apt to be a dry, bronzed skin, suggestive of 
malignant disease. In case of true stenosis 
the pain was acute and compelled the patient 
to rest in bed. The discharge differed from 
that of leucorrheea in being less tenacious; its 
color, indicated, too, that it was sero-puru- 
lent.’ The differentiation from specific dis- 
ease and malignant disease called for the use 
of the microscope. In adenoma there was 
menorrhagia, which did not occur in senile 
endometritis. 
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BACTERIOLOGY. 


Flies and Cholera. 


Dr. J. G. Sawtchensko recently conducted 
a series of minute experiments, the result of 
which has been todemonstrate that the com- 
ma bacillus to which cholera is due, may be 
propagated and disseminated by means of 
flies, since the microbe when swallowed by a 
fly not only resists the action of the digestive 
fluids of the insect, but multiplies in its in- 
testinal canal. This same fact has been ob- 
served as regards the vibrion of Metchnikoff, 
and in relation to both the ordinary small 
fly and the larger species. Grassi showed, 
long ago, that the eggs of certain parasites, 
particularly tapeworms and oxyuris, may 
pass through the intestinal canal of a fly, and 
may thus be brought in contact with the 
food. Dr. Joseph, of France, has observed 
the microbes which give rise to cholera nos- 
tras in the blue fly and in the golden fly (Lu- 
cilia Ceesar.) 

The immense importance of these facts is 
apparent when we consider the fact thata 
oe microbe, when falling in a suitable 
medium, may give rise toan infinite number. 
These facts are sufficient to explain the ob- 
servation frequently made in outbreaks of 
cholera, that the disease makes its appearance 
at many independent foci, and not infre- 

uently it is utterly impossible to trace any 

rect connection between the early cases. 
This was notably the case in the last out- 
break in New York City.— Modern Medicine. 


An Improvised Method of Securing the 
Trendelenburg Posture. 


Dr. Geo. W. Cale, St. Louis, in The Hot 
Springs Medical Journal shows how this 
position may be secured for operation in the 
country or in the most modest home by plac- 
ing an inverted chair upon an ordinary 
kitchen table, and after placing a pillow on 
the back of the chair covering the whole with 
a sheet.— Southern California Practitioner. 


ARMY AND NAVY. 


CHANGES IN THE U. 8. ARMY FROM JULY 29, 
1894, TO auGusT 4, 1894. 

Leave of absence for one month, to take ef- 
fect about August 6, with permission to ap- 
ply for an extension of one month, is granted 

irst Lieutenant R. 8S. Woodson, Assistant 
Surgeon. 

Leave of absence for one month, to take ef- 
fect about October 1, 1894, with permission to 
apply for an extension of one month is grant- 

First Lieutenant F. A. Winter, Assistant 
Surgeon. 

First Lieutenant A. N. Stark, Assistant 
Surgeon, now at Fort Sam Houston, will pro- 
ceed to Camp Eagle Pass, Texas, and report 
for temporary duty. 

Leave of obsence for one month, and 
twenty days, to take effect on or about Au- 
gust 15, 1894, with permission to leave the 
United States, is granted Lieutenant Colonel 
=— A. Woodhull, Deputy Surgeon gen- 
eral, 





